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To  the  Chairman  and  Members  of  the  Education 
Committee  of  the  Lindsey  County  Council. 

Gentlemen, 

I  beg  to  present  the  thirteenth  annual  report  of  the  School 
Medical  Officer,  dealing  with  the  work  of  the  School  Medical  Service 
in  1920.  In  spite  of  many  difficulties,  especially  the  very  stringent 
financial  conditions  during  the  year,  the  School  Medical  Service  has 
striven  to  maintain  a  high  standard  of  work  for  the  physical  improvement 
of  the  children  in  attendance  at  the  Public  Elementary  Schools  It 
will  be  seen  from  a  perusal  of  the  report  that  9152  children,  not 
including  specials,  were  medically  inspected.  Of  these,  2109,  or  23 
per  cent,  showed  no  physical  defect  except  a  few  (less  than  four) 
decayed  teeth.  Unfortunately  dental  caries  is  very  widely  prevalent 
and  our  present  dental  service  only  touches  the  fringe  of  the  problem 
of  its  effective  treatment.  The  Education  Committee’s  Scheme 
provides,  eventually,  for  a  dental  service  that  will  secure  treatment  for 
all  school  children  in  the  area.  It  has  not  been  possible  this  year  to 
dQ  more  than  continue  the  initial  provision,  which  consists  of  two 
dentists,  who  treat  nursing  and  expectant  mothers  as  well  as  school 
children.  The  most  common  defects  found  at  medical  inspection, 
after  dental  caries,  are  enlarged  tonsils  and  adenoids,  defective  vision 
and  malnutrition.  To  ensure  that  all  children  suffering  from  these 
defects  shall  be  treated  will  always  be  extremely  difficult  in  this 
County  owing  to  its  large  size  and  poor  communications,  and  the 
difficulty  in  persuading  many  of  the  parents  of  the  labouring  class  of  the 
necessity  for  treatment,  unless  the  children  are  actually  ill  or  suffering 
pain.  The  Committee’s  nurses  follow  up  all  the  cases  and  endeavour  to 
get  them  treated  privately  or  at  the  clinics.  When  private  treatment 
cannot  be  obtained  the  Committee’s  scheme  of  treatment  is  available. 
Children  with  tonsils  and  adenoids  are  treated  under  it  at  the 
hospitals.  Those  with  defective  vision  are  examined  by  the  school 
oculists  and  spectacles  are  obtained  at  a  reduced  price  by  contract. 
Children  who  are  malnourished  are  sent  to  the  open-air  school  at 
West  Kirkby,  but  as  only  a  few  can  be  received  there,  those  that 
remain  are  treated  at  the  school  clinics.  The  Committee  realise  that 
open-air  education  affords  the  best  treatment  for  malnutrition  and 
have  established  a  day  opeu-air  school  at  Louth,  and  contemplate 
establishing  one  at  Scunthorpe,  but  even  when  the  maximum  provision 
of  this  nature  is  made,  there  will  remain  cases  that  for  various  reasons 
cannot  take  advantage  of  it  and  require  treatment  at  the  clinics.  I 
therefore  hope  that  the  Board  of  Education  will  not  refuse  to  allow 
cases  of  malnutrition  to  receive  systematic  treatment  at  clinics, 
including  the  provision  of  drugs  that  have  a  food  value,  such  as 
codliver  oil,  &c. 

A  commencement  has  been  made  with  the  orthopaedic  treatment, 
of  deformities.  It  has  to  be  recognised  that  these  cases  require  both 
frequent  and  prolonged  treatment,  and  one  officer  who  only  gives  part 
time  to  the  work  cannot  accomplish  much.  The  new  development  is 
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however  full  of  promise.  The  Ministry  of  Pensions  have  been  asked  to 
permit  children  to  be  treated  at  the  orthopoedic  clinics  established  at 
Gainsborough,  Scunthorpe,  Lincoln  and  Louth. 

In  reviewing  the  work  of  the  year  it  has  to  be  recognised  that  we 
were  short  staffed.  When  the  Committee  realised  that  the  medical 
officers  were  not  able  to  complete  their  work  of  inspection  they 
appointed  an  additional  medical  officer  early  in  1921.  Our  dentists 
are  handicapped  by  the  immensity  of  the  work  that  lies  before  them, 
which  they  cannot  hope  to  cope  with,  and  the  staff  of  school  nurses  is 
insufficient  to  enable  them  to  be  present  at  the  medical  inspections, 
and  to  deal  adequately  with  some  part  of  their  work.  The  medical 
inspectors  have  reported  on  different  aspects  of  medical  inspection  and 
I  have  embodied  their  findings  and  suggestions  in  this  report.  They 
are  unanimous  in  their  praise  of  the  interest  and  enthusiasm  shown  by 
the  teachers  in  the  work  of  the  medical  service,  and  recognise  with 
gratitude  the  great  amount  of  help  they  have  given.  They  praise  also 
the  excellent  work  carried  out  by  the  nurses,  and  particularly 
emphasise  the  value  of  the  work  they  accomplish  in  regard  to  the 
cleanliness  of  the  children, 

I  beg  to  thank  the  Committee  for  the  consideration  that  has  been 
shown  to  my  recommendations  during  to  year. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

R.  ASHLEIGH  GLEGG 


2.  Co-Ordination. 

Arrangements  for  the  co-ordination  of  the  work  of  the  School 

Medical  Service  with  that  of  other  health  services. 

(a)  Infant  and  Child  Welfare.  Particulars  of  the  personal  and 
family  history  and  of  the  health  of  each  infant  notified  in  the 
county  under  the  Notification  of  Births  Act  are  recorded  by  a 
Health  Visitor  from  birth  up  to  five  years  of  age.  These 
records  are  scrutinised  by  a  Medical  Officer  appointed  by  the 
Maternity  and  Child  Welfare  Committee,  who  visits  the  parent 
if  necessary,  or  sees  the  child  at  an  Infant  Welfare  Centre.  At 
the  Centre  it  is  possible  for  more  complete  records  to  be  kept. 
At  the  end  of  the  fourth  year  of  life  these  records  are  available 
for  the  consideration  of  the  Medical  Officer  when  he  examines 
the  entrants  at  school  medical  inspection. 

(b)  Nursery  Schools.  There  are  at  present  no  nursery  schools  in 
the  county.  The  section  dealing  with  these  schools  in  the 
Education  Committee’s  Scheme  prepared  in  accordance  with 
the  Education  Act,  1948,  is  as  follows: — 
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u  The  Committee  have  given  preliminary  consideration  to  the  question 
of  Nursery  Schools  on  a  report  presented  by  a  Sub-Committee  after  visits 
to  Miss  McMillan’s  Baby  Camp  School  at  Deptford,  and  to  Day  Nursery 
Schools  in  other  places. 

“  It  is  intended,  so  soon  as  circumstances  permit,  to  provide  Nursery 
Schools  as  an  experiment  in  one  or  two  of  the  larger  centres  of  the  area. 
Their  ultimate  place  in  the  Scheme  of  Education  cannot  yet  be  forecasted, 
but  the  Committee  think  they  should  be  carried  on  as  separate  Institutions, 
although  in  close  proximity  to  the  Infants’  Department  of  an  ordinary 
Elementary  School. 

“Here,  as  elsewhere,  the  chief  difficulties  are  (a)  Buildings  (b) 
Teacher.  The  Committee  are  prepared  to  send  a  ismall  number  of  Teachers 
for  special  training  if  suitable  courses  are  established.” 

(c)  The  Care  of  Debilitated  Children  under  School  Age. 
Debilitated  children  under  school  age  are  provided  for  through 
the  medical  clinics  at  the  Infant  Welfare  Centres.  The  County 
Council  provides  sanatorium  treatment  when  the  cause  of 
debility  is  tuberculosis,  and  the  Lindsey  Child  Welfare  Associa¬ 
tion  assists  parents  as  far  as  its  funds  permit  to  provide  hospital 
or  convalescent  home  treatment  for  other  weakly  infants.  As 
the  School  Medical  Officer  also  holds  the  office  of  County 
Medical  Officer,  and  acts  as  joint  honorary  Secretary  of  the 
Child  Welfare  Association,  there  is  complete  co-ordination  in 
this  respect. 

3-  The  School  Medical  Service  in  Relation  to 

Public  Elementary  Schools. 

4 

The  great  majority  of  the  public  elementary  schools  in  the 
county  are  small  rural  schools,  251  out  of  the  330  having  only 
accommodation  for  150  children  or  less.  These  rural  schools  have 
as  a  rule,  it  is  true,  a  hygienic  environment,  but  being 
mostly  old  buildings,  they  leave  a  good  deal  to  be  desired 
in  regard  to  internal  sanitation,  and  as  many  of  them 

were  planned  without  regard  to  what  are  now  recognised 

to  be  hygienic  essentials,  it  is  often  extremely  difficult 
to  improve  them.  In  the  towns  also  a  number  of  the  schools  are 
old,  and  it  is  difficult,  if  not  impossible,  to  bring  them  up  to  modern 
standards,  particularly  in  respect  of  ventilation  and  lighting.  This 
is  especially  the  case  in  the  old  schools  in  Barton,  Brigg,  Gains¬ 
borough,  and  Louth.  The  Authority  deals  with  the  alterations  and 
improvements  required  in  the  schools  on  the  reports  of  their  officers, 
including  the  School  Medical  Officer,  and  from  the  reports  of 
Inspectors  of  the  Board  of  Education. 

During  1920  repairs  and  minor  alterations  were  ordered  by  the 
Authority  to  be  carried  out  in  46  schools,  26  of  which  were  Council 
Schools.  The  most  outstanding  occurrence  that  affected  the  sani- 
tation  of  certain  schools  during  the  year  was  the  Louth  flood.  In 
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the  month  of  |une,  after  a  severe  rain  storm  or  cloud  burst  in  the 
hills  above  Louth,  the  river  Lud  flooded  the  lower  parts  of  the  town, 
causing  great  damage  to  property  and  rendering  it  necessary  to 
find  new  premises  for  the  Girls’  and  Infants’  Departments  of  the 
St.  James’  C.E.  School  and  the  Open-Air  School.  The  Boys’ 
Department  of  the  St.  James’  School  was  also  flooded,  but  to  a  less 
extent,  it  being  on  higher  ground.  The  School  Medical  Officer, 
the  Committee’s  Inspector,  and  other  officers  met  the  Managers 
and  gave  advice  as  to  the  future  use  of  the  flooded  buildings  and  the 
measures  to  be  taken  to  make  the  Boys’  School  once  more  fit  for 
occupation.  The  weather  was  fortunately  cold  for  a  time  after  the 
flood,  and  that,  together  with  the  energetic  measures  taken  by  the 
Sanitary  Committee  of  the  Louth  Town  Council,  warded  off  the 
epidemic  sickness  that  otherwise  might  have  occurred.  The  services 
of  Dr.  Innes,  the  Education  Committee’s  Assistant  Medical  Officer 
in  Louth,  were  lent  to  the  Town  Council,  and  were  greatly  appre¬ 
ciated.  The  flood  also  affected  the  school  at  Welton-le-Wold,  a 
small  village  in  a  valley  above  Louth.  The  Managers  carried  out 
all  the  work  that  was  necessary  to  restore  the  school  to  its  normal 
condition. 

The  general  policy  of  the  Authority  in  regard  to  the  sanitation 
of  schools,  which  is  a  progressive  one,  is  set  out  in  the  Scheme  of 
Education  prepared  in  accordance  with  the  requirements  of  the 
Education  Act,  1918.  The  improvements  that  still  require  to  be 
effected  will  be  pressed  on  vigorously,  both  in  the  Council  and 
Voluntary  Schools,  as  soon  as  the  financial  position  permits.  The 
policy  is  as  follows  : — 

“(1)  Ventilation. 

Much  improvement  in  ventilation  has  been  effected  during  the  past  few 
years.  The  Authority  will  continue  their  efforts  in  this  direction,  and  will 
aim  at  securing  in  every  School  a  system  of  ventilation  which  can  be  used 
effectively  at  all  seasons  of  the  year,  mainly  by  the  utilisation  of  large 
hoppered  openings  in  the  lower  portions  of  windows,  and  by  the  adoption  of 
means  to  ensure  adequate  cross  ventilation  in  the  upper  portions  of  the 
rooms.  • 

(2)  Lighting. 

The  policy  of  improving  the  lighting  in  the  older  Schools  will  be 
continued :  a  higher  standard  of  efficient  lighting  will  be  adopted  and  steps 
will  be  taken  to  bring  up  the  lighting  of  the  older  Schools  to  a  standard 
which  more  nearly  approximates  to  that  which  is  found  in  the  modern 
Schools  which  have  been  more  recently  provided  by  the  Authority. 

(3)  Heating. 

Although  much  has  been  done  to  improve  the  warming  of  the  Schools,  it 
is1  recognised  that  there  are  still  a  number  of  cases  in  which  the  arrange¬ 
ments  for  securing  comfortably-heated  schoolrooms  are  inadequate  and 
unsatisfactory.  The  unsatisfactory  results  arise  largely  from  the  use  of 
old-fashioned  and  undersized  fireplaces,  and  also  from  the  use  of  slow 
combustion  stoves  which  have  a  “  drying”  effect  on  the  atmosphere:  the 


7 


improvements  which  have  been  carried  out  in  connection  with  ventilation 
have,  in  many  cases,  had  a  lowering  effect  on  the  standard  of  heating,  as 
the  freer  movement  of  air  resulting  from  improved  ventilation  has  shown 
the  existing  means  of  warming  the  rooms  to  he  inadequate.  This  aspect  of 
the  question  is  receiving  attention. 

In  Rural  Districts  the  Authority  have  adopted,  with  much  success,  a 
system  which  is  a  combination  of  the  open  fire-place  and  the  hot  water 
system,  the  pipes  being  connected  with  a  boiler  placed  at  the  back  of  the 
fire-places.  The  system  is  found  to  be  simple  in  operation  and  effective  in 
distributing  the  heat  through  all  parts  of  the  room.  The  retention  of  the 
open  fire  is  found  to  have  valuable  ventilating  effects. 

The  Authority  propose  to  continue  to  use  this  system  in  their  own  Rural 
Schools  and  to  recommend  its  use  to  Managers  of  Voluntary  Schools. 

At  intervals  each  School  is  required  to  furnish  a  temperature  chart  which 
shows  the  temperature  of  each  room  at  three  chosen  periods  of  each  day 
during  the  winter  months.  This  plan  will  be  continued,  as  it  is  found  in 
practice  to  furnish  useful  data  on  which  to  base  requirements  for  improved 
heating  in  the  various  Schools. 

(4)  Offices. 

The  Authority  are  working  in  close  association  with  the  Urban  and  Rural 
Sanitary  Authorities  in  the  area,  and  are  taking  steps  which  will  result  in 
improved  sanitary  conditions  in  the  Schools. 

In  Urban  areas  the  closets  are  usually  on  the  water  carriage  system,  and 
this  system  will  be  enforced  in  the  few  schools  where  it  is  not  at  present 
adopted.  In  Rural  Schools  several  different  types  of  closets  are  found,  and 
a  good  deal  of  improvement  has  been,  and  remains  to  be,  effected. 

“  Vault  closets  ”  have  been,  in  a  large  number  of  cases,  abandoned,  and 
the  “pan  system,”  or  some  other  system  approved  by  the  Local  Sanitary 
Authority  has  been  substituted.  The  Authority  propose  to  continue  this 
gradual  replacement. 

The  adequacy  of  the  number  of  closets  attached  to  each  School  is  a 
question  which  the  Authority  have  under  consideration,  and  an  effort  will 
be  made  to  bring  the  number  up  to  the  minimum  as  set  out  in  the  Board’s 
Building  Regulations. 

The  question  of  adequate  and  suitable  urinal  accommodation  has  received 
a  good  deal  of  attention  :  much  has  been  done,  but  cases  of  unsatisfactory 
accommodation  still  exist;  these  will  be  dealt  with  from  time  to  time  as 
they  arise  in  reports. 

Circulars  have  been  addressed  to  Managers  and  Head  Teachers  urging  the 
necessity  for  scrupulous  cleanliness  in  connection  with  urinals,  and  asking 
that  regular  flushing  should  be  carried  out.  Head  Teachers  have  been 
asked  to  carry  out  a  daily  inspection  of  offices  and  urinals. 

(5)  Internal  Decoration  of  School  Rooms. 

The  experience  of  the  Authority  in  connection  with  the  internal  decoration 
of  School-rooms  points  to  the  necessity  for  some  suggestions  to  Managers  as 
to  the  moist  suitable  colours  to  be  used  in  this  connection.  In  Voluntary 
Schools  the  present  practice  is  to  request  the  Managers  to  get  estimates  for 
carrying  out  the  work,  and  after  these  have  been  approved,  to  carry  out 
the  work  without  any  suggestion  as  to  colour  or  treatment. 

In  some  cases  most  unsuitable  colours  have  been  employed,  and  as  the 
decoration  usually  lasts  for  a  period  of  at  least  three  years,  the  children 
fire  often  compelled  to  work  in  depressing  surroundings, 


In  the  Authority’s  new  Council  Schools,  the  colours  used  are  chosen  by 
the  Architect,  who  makes  use  of  pale  green  for  the  distempered  walls,  with 
a  darker  shade  of  green  where  a  dado  is  used. 

The  Authority  intend  in  the  future  to  send  out  suggestions  to  the 
Managers  of  Voluntary  Schools,  so  that  they  may  have  expert  help  in  the 
selection  of  colours  which  are  especially  suitable  for  School  interiors.” 

In  my  report  last  year,  as  in  previous  years,  I  drew  attention 
to  the  need  for  more  care  and  thoroughness  in  the  cleaning  of 
Schools.  The  need  is  still  as  great  as  ever.  I  would  urge  the 
Education  Committee  to  consider  whether  it  would  not  be  advisable 
to  supply  the  cleaners  with  the  brushes  and  other  articles  required 
for  their  work.  It  is  certain  that  cleaners  economise  in  this 
provision  at  the  expense  of  efficiency.  I  was  instructed  to  report 
upon  the  value  of  a  dust  allaying  preparation  supplied  to  the  schools 
in  Cleethorpes  and  Gainsborough.  This  preparation  consists 
apparently  of  a  mixture  of  sand  and  sawdust  with  oil  and  a  chemical 
disinfectant.  The  cleaner  sprinkles  it  in  a  line  across  the  room  and 
sweeps  it  along  the  floor.  The  dust  that  in  ordinary  sweeping  rises 
in  dense  clouds  high  in  the  air  to  settle  down  again  on  the  furniture 
and  floor,  is  kept  down  to  about  two  feet  from  the  floor,  and  probably 
would  not  rise  even  so  high  if  more  of  the  preparation  were  used. 
I  consider  that  this  preparation  might,  with  great  advantage,  be 
more  widely  used,  but  it  should  be  supplied  in  such  quantity  as  will 
render  it  effective.  281bs.  should  be  provided  for  a  classroom  accom¬ 
modating  60  children  each  quarter. 

% 

4-  Medical  Inspection.  Description  of  Arrange¬ 
ments  made  and  methods  adopted 
for  the  Medical  Inspection  of  the  Children. 

(a)  Age  groups  of  the  children  inspected.  (The  statistical  particu¬ 
lars  are  shown  in  Table  I.  at  the  end  of  the  Report.) 

The  age  groups  inspected  included  entrants,  usually 
children  between  four  and  six  years  of  age,  with  a  certain 
number  of  children  over  six  who,  through  illness  or  other  cause, 
commenced  school  late  ;  and  leavers,  or  children  between  twelve 
and  fourteen  years  of  age.  In  addition,  the  eight-year-olds 
were  inspected.  Altogether  9,152  children  were  examined  in 
these  age  groups,  namely,  4,687  boys  and  4,465  girls. 

(b)  Extent  to  which  the  Board’s  Schedule  of  Medical  Inspection 
has  not  been  followed,  and  the  reasons  for  such  departure. 

The  Board’s  schedule  of  medical  inspection,  as  set  forth  in 
Circular  582,  issued  in  January,  1908,  has  been  followed  in  this 
county  with  a  few  additions  and  minor  alterations.  The  addi¬ 
tions  give  headings  for  information  as  to  the  occupation  of  the 
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parents,  the  home  conditions,  and  whether  the  child  works 
before  or  after  school  hours,  and  if  so,  at  what  occupation.  In 
connection  with  the  previous  illness  of  the  child,  the  age  at  the 
time  of  illness  is  recorded.  Four  spaces  are  provided  for  noting 
the  name  of  the  school  where  each  medical  inspection  is  held. 
The  family  history  is  obtained  in  greater  detail  with  the  cause 
of  death  of  any  of  the  members.  I  he  medical  inspector  is 
asked  to  record  whether  or  not  each  child  has  been  vaccinated. 
The  alterations  include,  firstly,  an  alteration  in  the  order  of 
the  headings,  so  that  all  matters  recorded  by  the  Head  Teacher 
are  grouped  together.  These  are: — (i)  Date  of  Inspection. 
(2)  Standard  and  Regularity  of  Attendance.  (3)  Age.  (4) 
Clothing  and  Footgear.  (5)  Height.  (6)  Weight.  (7)  Mental 
Condition.  (8)  Speech.  (9)  Vision.  The  medical  inspector 
examines  what  has  been  recorded,  and  tests  the  accuracy  of  any 
abnormal  findings.  It  has  been  found  desirable  to  record  the 
vision  of  children  wearing  glasses  both  with  them  and  without, 
to  record  the  presence  of  sepsis  of  the  teeth,  to  alter  the  heading 
“  Tuberculosis  ”  to  “Non  Pulmonary  Tuberculosis  noting 
localisation  tuberculosis  of  the  lung  being  recorded  under 
the  heading  'Lungs.”  The  heading  “Rickets”  has  been 
changed  to  “Deformities  due  to  Rickets,”  and  other  deformi¬ 
ties  are  recorded  separately.  Rickets,  as  an  acute  disease,  is 
scarcely  ever  found  in  children  attending  school,  and  if  found 
would  be  recorded  under  “  Other  Disease.” 

The  Schedule  is  printed  on  two  sides  of  a  card,  with  spaces 
for  entries  to  be  made  four  times  in  the  course  of  a  child’s 
school  life. 

(c)  Steps  taken  to  secure  the  early  ascertainment  of  crippling 
defects. 

The  early  ascertainment  of  crippling  defects  is  effected  as 
follows : — 

1.  By  means  of  bi-annual  inspections  in  schools  with  large 
number's  in  attendance. 

2.  Through  the  arrangement  by  which  head  teachers  are 
requested  to  present  “specials  ”  at  medical  inspection,  that 
is  children  not  in  the  routine  age  groups  whom  they  con¬ 
sider  to  be  suffering  from  crippling  defects. 

3.  Through  the  reference  of  cases  by  teachers,  health  visitors, 
and  school  attendance  officers  to  school  clinics. 

4.  Through  cases  being  brought  to  the  notice  of  the  School 
Medical  Officer  by  School  Managers,  members  of  Children’s 
Care  Committees,  officers  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children,  and  others. 
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(cl)  Statement  showing  the  extent  to  which  disturbance  ol  school 
arrangements  was  involved  by  the  inspection  (Article  43  (b)  and 
44  (h)  of  the  Elementary  Education  Provisional  Code  ,1919). 

In  the  larger  schools  medical  inspection  causes  very  little 
disturbance  of  school  arrangements,  particularly  when  there  is 
a  head  teacher’s  room  which  can  be  used  for  the  purpose.  In 
smaller  schools  a  classroom  is  emptied  and  prepared  for  the 
inspection.  This  results  in  some  cases  in  temporary  over¬ 
crowding  in  the  other  class  rooms,  especially  in  the  winter 
months,  when  classes  cannot  be  taken  in  the  playground. 
There  is  a  good  deal  to  be  said  in  favour  of  medical  inspection 
being  conducted  in  premises  adjacent  to  the  school  or  at  school 
clinics,  provided  a  teacher  can  be  present  to  superintend  the 
children.  This  arrangement  has  received  the  Board’s  sanction 
in  a  few  cases  only  in  this  county  .  Two  of  the  chief  advantages 
of  separate  premises  are  (1)  the  increased  efficiency  of  the 
examinations,  particularly  in  carrying  out  the  tests  of  hearing, 
and  the  auscultation  of  heart  and  lungs  through  the  absence  of 
noise,  which  is  unavoidable,  and  often  very  disturbing,  on 
school  premises  ;  and  (2)  from  the  teachers’  point  of  view  that 
there  is  no  upheaval  of  the  ordinary  routine  through  clearing 
out  a  class  room  and  crowding  the  children  into  another  room, 
which  is  particularly  undesirable  now  that  the  accommodation 
in  the  schools  is  taxed  to  its  utmost  capacity  owing  to  the  delay 
in  carrying  out  necessary  enlargements  and  extensions  through 
the  financial  position  in  recent  years;  and  because  there  is  less 
of  the  disturbing  element  of  an  inspection  when  the  parents  of 
the  children  to  be  inspected  are  not  in  school. 

5.  Findings  of  Medical  Inspections.  Review  of 
the  facts  Disclosed  by  Medical  Inspection. 

(a)  Uncleanliness. 

The  number  of  children  found  with  pediculosis  of  the  head  by 
the  medical  inspectors  at  the  routine  inspections  was  210,  or  2  per 
cent,  no,  or  1  per  cent.,  had  unclean  bodies.  This  reveals  a 
high  standard  of  cleanliness  amongst  the  children  attending 
our  elementary  schools,  and  is  a  direct  result  of  the  assiduous 
attention  paid  by  the  school  nurses  to  this  branch  of  their  work. 
They  pay  two  visits  of  inspection  to  each  school  annually,  and 
inspect  all  children  present  as  to  their  cleanliness.  In  addition, 
they  make  a  large  number  of  special  inspections.  In  1920  they 
made  a  total  number  of  37,532  examinations  of  children.  The 
average  number  of  visits  per  annum  made  to  each  school 
worked  out  at  2.06.  Altogether  there  were  24,601  individual 
children  inspected.  Of  these  2,087  or  8  per  cent,  were 
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found  with  pediculosis,  724  or  2  per  cent,  being  badly 
affected.  The  Authority  have  no  special  arrangements  for 
cleansing,  except  through  printed  advice  given  to  the  parents, 
and  followed  up  by  personal  instruction  given  by  the  school 
nurses.  Legal  proceedings  which  were  taken  in  one  case 
resulted  in  a  conviction  and  the  imposition  of  a  fine  of  five 
shillings. 

f  am  of  opinion  that  legal  proceedings  against  parents  who 
persistently  send  their  children  unclean  to  school  are  of  much 
value,  especially  as  a  warning  to  others. 

(b)  Minor  Ailments- 

Minor  ailments  include  conditions  such  as  external  eye 
diseases,  skin  diseases,  septic  sores  or  cuts,  burns,  abscesses 
otorrhcea,  etc.  The  number  of  such  conditions  found  in  the 
routine  examinations  and  amongst  the  specials  are  set  out  in 
Table  II. 

(c)  Tonsils  and  Adenoids. 

Routine  medical  inspection  revealed  2,329  children,  or  25 
per  cent,  with  some  enlargement  of  tonsils  or  adenoidal  growth 
or  both.  Of  these  933,  or  10  per  cent,  required  operative  treat¬ 
ment.  It  is  noticeable  that  in  a  large  number  of  these  cases 
there  is  found  also  hypertrophic  rhinitis,  which  does  not  always 
disappear  after  the  removal  of  the  adenoids,  and  in  consequence 
mouth  breathing  is  not  cured  by  the  operation. 

(d)  Tuberculosis. 

The  number  of  cases  of  definite  pulmonary  tuberculosis 
found  at  the  routine  medical  inspections  in  1920  was  28,  or  .30 
per  cent.,  and  of  suspected  pulmonary  tuberculosis  255.  Fifteen 
of  the  definite  cases  and  145  of  the  suspected  ones  were  referred 
for  treatment. 

Amongst  the  518  specials  examined  11  were  found  to  have 
definite  pulmonary  tuberculosis,  and  in  23  cases  the  disease  was 
suspected  to  be  present.  Of  the  cases  of  other  forms  of  tuber¬ 
culosis  the  majority  had  disease  of  the  glands  of  the  neck. 
Amongst  the  children  examined  as  routine  inspections  50  had 
tuberculosis  of  the  glands,  1  of  the  spine,  2  of  the  skin,  and 
h  other  forms.  Six  cases  of  gland  infection  were  found 
amongst  the  specials,  1  of  the  skin,  and  1  recorded  under  other 
forms. 

(e)  Skin  Disease. 

There  were  269  cases  of  skin  disease  found  at  the  routine 
examinations.  These  included  50  cases  of  ringworm,  15  of  the 
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body,  and  35  of  the  head,  64  cases  of  scabies,  and  90  cases  of 
impetigo.  These  three  contagious  skin  diseases  which  are 
responsible  for  a  considerable  amount  of  loss  of  school  attend¬ 
ance  are  now  treated  at  the  school  clinics.  School  attendance 
is  permitted  in  the  case  of  ringworm  if  the  patch  of  disease  can 
be  effectively  covered  by  a  dressing.  It  would  be  an  advantage 
if  the  Education  Committee  were  to  supply  suitable  caps. 
They  could  be  made  by  the  senior  girls  in  the  schools. 

(f)  Eye  Disease. 

Cases  of  inflammatory  conditions  of  the  eye  and  other  eye 
diseases  numbered  124,  63  of  which  required  treatment.  In 
addition,  1 1  cases  were  examined  as  specials.  Details  are  given 
in  Table  II.  at  the  end  of  the  report. 

(g)  Vision. 

Vision  is  tested  bv  the  Head  Teachers  on  Snellen's  types 
at  20  feet  distance,,  and  any  children  recorded  as  having 
vision  or  worse  in  either  eye  are  tested  again  by  the  medical 
inspector.  8 to  cases  of  defective  vision  were  found  amongst 
the  eight-year-olds  and  leavers,  721  of  which  were  referred  for 
treatment.  The  teachers  presented  as  specials  128  children 
with  defects  of  vision,  103  of  whom  required  treatment. 

(h)  Ear  Disease  and  Hearing. 

Hearing  w?as  tested  by  the  medical  inspectors  by  the  forced 
whisper  test  at  20  feet  distance.  241  cases  of  defective  hearing 
were  found,  134  of  which  were  referred  for  treatment,  generally 
for  the  removal  of  wax.  Thirty-five  children  were  presented  by 
the  teachers  for  deafness,  20  of  whom  required  treatment.  At 
the  routine  inspections,  60  children  were  found  to  be  suffering 
from  otorrhoea,  and  157  from  other  ear  diseases. 

( i )  Dental  Defect. 

The  medical  inspectors  record  the  number  of  decayed  teeth 
in  the  case  of  each  child  examined,  and  whether  or  not  sepsis  is 
present.  Owing  to  the  many  difficulties  in  the  way  of  obtain¬ 
ing  treatment  by  conservative  dentistry,  notices  are  only  sent  to 
parents  if  sepsis  is  present. 

The  Education  Committee’s  dental  treatment  scheme  is 
described  below  under  8  (h). 

( j)  Crippling  Defects- 

Section  20  of  the  Education  Act,  1918,  requires  the 
authority  to  ascertain  what  children  in  their  area  are  physically 
defective,  and  to  make  provision  for  their  education.  The  chief 
causes  of  crippling  are  tuberculosis  of  the  bones  and  joints, 
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rickets,  congenital  defects,  and  infantile  paralysis.  At  the 
routine  medical  inspections  there  were  found  200  children  with 
deformities.  Very  few  of  these,  however,  actually  caused 
crippling.  Those  requiring  treatment  were  five  due  to  rickets, 
two  due  to  spinal  curvature,  and  13  due  to  other  conditions, 
including  flat  foot,  coxa  vara  and  cleft  palate.  The  remaining 
180  cases  were  slight  in  character,  chiefly  cases  of  flat  chest  and 
pigeon  chest,  requiring  supervision  by  the.  teacher  in  physical 
training  and  by  the  medical  inspector  at  subsequent  inspections. 

Infantile  paralysis  was  found  in  18  cases  and  in  3  specials, 
21  in  all,  of  which  8  required  remedial  treatment.  A  special 
enquiry  has  been  made  to  ascertain  from  all  head  teachers  the 
names  of  cripple  children  known  to  them,  whether  attending 
school  or  not.  The  numbers  known  to  teachers  are  given  in 
Table  III. 


6.  Infectious  Disease. 

The  arrangements  for  the  ascertainment  and  prevention  of 
spread  of  infectious  disease  have  continued  as  in  previous  years, 
with  the  valuable  addition  of  our  having  now  the  services  of  two 
whole-time  nurses  to  visit  cases  of  measles,  whooping  cough,  and 
other  non-notifiable  disease.  The  teachers  notify  the  district 
medical  officers  of  health  through  the  school  medical  officer  in 
the  school  terms  of  all  cases  of  infectious  disease  occurring  amongst 
the  children.  They  have  been  supplied  with  a  list  of  periods  of 
quarantine  for  each  disease  for  the  patients  and  others  from  the 
same  house,  and  they  are  supplied  with  disinfectant.  Special 
arrangements  for  immediate  notification  direct  to  the  medical  officer 
of  health  have  been  made  in  Scunthorpe. 

The  bacteriological  laboratory  was  used  to  a  much  larger  extent 
in  1920  than  in  previous  years,  102  swabs  having  been  sent  for 
diagnosis  as  compared  with  15  in  1919. 

Of  these  102,  52  were  positive,  that  is  showed  the  presence  of 
Klebs  Lceffler  bacilli.  16 1  swabs  were  submitted  at  the  end  of 
illness  to  prove  freedom  from  infection,  and  in  these  diphtheria 
bacilli  were  still  found  in  39. 

The  notification  of  cases  was  more  complete  than  in  previous 
years,  and  the  number  of  cases  given  in  the  accompanying  table 
appears  larger  than  last  year.  There  was,  however,  an  actual 
increase  in  addition  through  widespread  outbreaks  of  measles, 
whooping  cough,  chicken  pox  and  mumps.  109  schools  had  to  be 
closed  through  measles,  and  26  through  whooping  cough.  A  great 
deal  of  carelessness  amongst  parents  is  reported  by  the  newly- 
appointed  “fever”  nurses,  children  being  allowed  to  mix  with 
others,  and  being  taken  to  entertainments  and  public  gatherings 
while  still  infectious, 
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Month. 

No.  of  Exclusions 
on  account  of  in¬ 
fection  in  the  home 

Scarlet  Fever. 

Diphtheria. 

Measles 

Whooping  Cough 

Chicken  Pox 

Mumps 

German  Measles 

Ringworm 

Impetigo. 

Scabies. 

Erysipelas. 

|  Total  Infectious 
Diseases. 

January 

221 

10 

18 

154 

181 

20 

38 

3 

32 

49 

19 

— 

524 

February 

252 

4 

12 

249 

64 

10 

23 

— 

41 

6 

4 

— 

413 

March 

*  336 

6 

7 

301 

76 

52 

63 

— 

22 

30 

11 

— 

568 

April 

299 

19 

16 

359 

83 

53 

8 

— 

12 

18 

6 

— 

574 

May 

406 

10 

4 

626 

37 

56 

31 

— 

16 

14 

4 

— 

798 

June 

436 

3 

6 

494 

43 

19 

34 

— 

25 

5 

11 

— 

640 

July 

221 

4 

3 

219 

44 

13 

42 

2 

15 

16 

21 

1 

383 

August 

77 

4 

5 

87 

12 

12 

3 

— 

6 

2 

4 

— 

135 

September  ... 

59 

29 

16 

90 

24 

2 

6 

— 

17 

6 

1 

— 

191 

October 

41 

10 

17 

17 

3 

26 

18 

— 

6 

20 

7 

— 

124 

November  ... 

126 

34 

26 

8 

41 

124 

87 

1 

16 

34 

5 

- — 

376 

December 

36 

17 

6 

— 

14 

42 

52 

— 

10 

10 

6 

— 

157 

Total 

2510 

153 

136 

2604 

622 

429 

405 

6 

218 

210 

99 

1 

4883 

List  of  School  Closures. 


Reason  for  Closure. 

Schools  or 
Departments. 

Closures  by 
District 

Medical  Officers. 

Closures  by 
School 

Medical  Officer. 

Measles 

112 

3 

109 

Scarlet  Fever 

5 

1 

4 

Whooping  Cough  ... 

27 

1 

26 

Chicken  Pox... 

3 

— 

3 

Influenza 

8 

— 

8 

Mumps 

2 

— 

2 

Catarrhal  Colds 

2 

1 

1 

Diphtheria  ... 

5 

— 

5 

Total 

164 

6 

158 

7. 


Following:  Up. 

The  names  of  children  found  defective  at  medical  inspection  are 
entered  on  special  foolscap  sheets,  those  requiring  treatment  being 
distinguished  from  those  in  need  of  supervision  only.  These 
are  sent  to  the  head  teachers  to  enable  them  to  assist  in  following  up 
and  to  present  the  children  needing  treatment  and  supervision  for 
re-inspection.  The  names  of  these  children  are  also  entered  at  the 
office  on  supervision  cards  which  are  sent  to  the  nurses  for  following 
up. 

In  1920  the  nurses  were  requested  to  follow  up  4,761  new  cases 
of  defect,  namely,  4,368  cases  found  at  medical  inspection  and  393  found 
otherwise,  in  addition  to  4,275  cases  brought  forward  from  tht 
previous  year.  This  work,  which  entailed  13,632  visits  to  the  homes 
of  the  children  who  often  live  in  remote  country  places,  is  arduous, 
and  at  times  disheartening,  owing  to  the  great  difficulty  in  getting 
the  result  aimed  at,  namely,  the  remedv  of  the  children’s  defects, 
either  through  parental  indifference  or  the  difficulty  in  obtaining 
treatment  in  villages  far  from  towns.  In  the  towns  there  are 
hospitals  and  clinics,  and  the  family  doctor  is  close  at  hand,  but  in 
the  country  these  advantages  are  not  found,  and  much  patience, 
perseverance  and  tact  have  to  be  exercised  by  the  nurses  before 
treatment  is  obtained. 

There  is  a  record  of  4,223  defects  having  been  treated.  The 
highest  percentage  of  defects  remedied  (50  to  90  per  cent.)  was  in 
regard  to  clothing  and  footgear,  cleanliness,  malnutrition,  ear  and 
eye  disease,  teeth  (only  sepsis  referred),  heart  and  lung  disease 
disease  of  the  nervous  system,  skin  disease,  and  rickets.  The 
number  of  cases  of  tonsils  and  adenoids  operated  on  was  low  owing 
to  the  refusal  of  the  hospital  authorities  in  Scunthorpe  and  Grimsby, 
our  most  populous  districts,  to  treat  cases.  Grimsby  Hospital  is 
now  available  for  treatment,  and  negotiations  are  being  carried  on 
at  Scunthorpe,  which  it  is  hoped  will  be  successful. 

8  Medical  Treatment. 

(a)  Minor  Ailments 

The  minor  ailments  specified  under  5  (b)  above  and  also  cases 
of  anaemia  and  malnutrition  were  treated  by  private  practitioners 
or  at  the  school  clinics  established  by  the  Education  Committee 
at  the  ten  Centres  referred  to  in  last  year’s  report.  The  clinics 
were  attended  by  the  assistant  medical  officers,  each  assisted  by 
one,  and  sometimes  two,  school  nurses.  In  Scunthorpe  it  has 
been  found  necessary  for  a  nurse  to  attend  daily  to  carry  out 
treatment.  In  a  return  recently  made  by  head  teachers,  a  large 
number  testify  to  their  appreciation  of  the  good  work  done  at 
the  clinics.  The  teachers  refer  all  the  children  with  minor 
ailments  who  come  to  their  notice  to  the  clinic  doctors,  and  find 
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that  the  prompt  and  effectively  applied  treatment  given  results 
in  better  school  atendance.  When  possible,  the  school  nurses 
carry  out  treatment  under  the  supervision  of  the  assistant 
medical  officers,  in  the  homes  of  children  living  at  a  distance 
from  the  clinics. 

Altogether  1,705  cases  were  treated  under  the  Local 
Education  Authority’s  scheme,  and  a  further  150  were  referred 
to  private  medical  practitioners  for  treatment.  Details,  will  be 
found  in  Table  IV.  A  at  the  end  of  the  report. 

The  connection  between  blepharitis  and  defective  vision  is 
always  borne  in  mind,  and  these  cases  are  passed  on  to  the  eye 
clinics  for  any  refractive  error  to  be  corrected. 

It  would  be  a  great  advantage  if  the  services  of  a  specialist 
aural  surgeon  were  available  for  diagnosis  in  cases  of  deafness 
where  the  cause  is  obscure. 

A  table  showing  the  attendances  at  each  clinic  in  1920  is 
given  below. 


TABLE  OF  ATTENDANCES  AT  SCHOOL  CLINICS 


Clinic.  Barton. 

Brigg. 

Olee- 

thorpes. 

Gains¬ 

borough. 

Horn 

castle. 

Louth. 

M  arket 
Rasen. 

Scun¬ 

thorpe. 

Spilsby. 

Winter- 

iugham. 

Total 

Total 
attend¬ 
ances  ...  478 

519 

1844 

2129 

339 

1191 

292 

2191 

23 

! 

35 

» 

9041 

No.  of  times 

Clinic  open  42 

43 

40 

47 

44 

37 

45 

44 

9 

4 

355 

Average 

daily 

attendance  11 

12 

46 

45 

7 

32 

6 

49 

2 

8 

25 

(b)  Tonsils  and  Adenoids. 

At  the  commencement  of  the  year  the  health  visitors  had 
1810  cases  requiring  operation  on  their  books.  To  these  were 
added  the  933  found  at  the  1920  inspections,  and  195  others 
found  at  re-inspection  clinics  making  a  total  of  2938  for  them 
to  follow  up,  with  a  view  to  treatment  being  obtained.  At  the 
end  of  the  year  659  had  been  treated.  This  result  is 
unsatisfactory,  and  arises  from  the  many  difficulties  in  the 
way  of  arranging  regular  clinics  at  the  hospitals,  and 
from  the  indifference  of  parents  or  their  fear  of  operations. 
No  treatment  could  be  arranged  in  1920  in  the  populous 
ironstone  district  of  Scunthorpe  and  neighbourhood,  or  in 
Cleethorpes  and  district.  In  both  towns  surgeons  refused  to 
operate  on  the  terms  offered  by  the  Education  Committee  and 
approved  by  the  Board  of  Education.  The  Board  of  the 
Grimsby  Hospital  have  now  intimated  their  willingness  to 
accept  children  from  Cleethorpes  for  treatment,  but  they  will 
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not  retain  them  over  night  after  the  operation  unless  in  com¬ 
plicated  cases.  This  rule  also  obtains  in  the  Lincoln  and 
Gainsborough  Hospitals.  At  Lincoln,  however,  children  are 
accommodated  for  the  night  at  the  headquarters  of  the  Lincoln¬ 
shire  Nursing  Association.  I  have  referred  elsewhere  to  the 
fact  that  in  old  standing  cases  with  hypertrophic  rhinitis  the 
removal  of  adenoids  does  not  cure  mouth  breathing.  Further 
operative  treatment  is  often  required  if  the  use  of  lotions  fails  to 
cure  this  condition.  The  services  of  an  ear  and  throat  surgeon 
should  be  available  for  these  cases.  In  order,  if  possible,  to 
deal  with  enlargement  of  tonsils  and  adenoids  at  the  earliest  and 
most  favourable  opportunity,  the  Maternity  and  Child  Weflare 
Committee  have  agreed  to  defray  the  cost  of  treatment  in 
children  under  school  age. 

(c)  Tuberculosis. 

Cases  of  tuberculosis  found  at  medical  inspection  are 
notified  by  the  school  medical  officer,  and  their  names  are  sent 
to  the  tuberculosis  officers  for  supervision  and  treatment.  The 
tuberculosis  officers  visit  the  homes  (i)  to  report  upon  their 
sanitary  condition,  (2)  to  recommend  the  form  of  treatment 
required  by  the  patient,  (3)  to  examine  other  members  of  the 
family  for  early  evidence  of  tuberculosis. 

Treatment  is  provided  at  tuberculosis  dispensaries,  of  which 
there  are  ten  in  the  county,  one  in  each  market  towm.  Suitable 
cases  are  sent  to  sanatoria  and  open-air  shelters  are  provided 
when  necessary  for  children  at  home.  In  1920  five  boys  and 
thirteen  girls  were  sent  to  sanatoria.  These  sanatoria  made 
provision  for  the  education  of  the  children  while  in  the 
institution. 

Drugs  with  a  food  value  such  as  cod  liver  oil,  etc.,  were 
supplied  during  1920  to  children  suffering  from  tuberculosis, 
both  at  the  dispensaries  and  from  the  office. 

Cases  of  doubtful  diagnosis  called  pretubercular  cases  were 
kept  under  supervision  and  given  general  tonic  treatment  both 
at  the  dispensaries  and  clinics. 

(d)  Skin  Disease. 

288  cases  of  ringworm,  647  of  impetigo,  and  17 1  of  scabies 
were  treated  at  the  school  clinics  or  under  the  supervision  of 
the  clinic  medical  officers,  in  1920.  Reliance  has  been  placed 
on  drug  treatment.  The  value  of  X-ray  treatment  is  recog¬ 
nised,  but  it  has  not  been  pressed  for  in  this  county,  in  view  of 
the  possibility  of  unfortunate  results  in  inexperienced  hands. 

The  difficulty  of  getting  parents  to  apply  conscientiously 
the  treatment  recommended  has  made  it  desirable  that  school 
clinics  should  be  held  daily,  and  a  beginning  has  been  made  in 
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this  direction  at  Scunthorpe,  where  a  nurse  is  now  in  attendance 
each  morning  to  apply  the  treatment  prescribed  by  the  medical 
officer.  Scabies  is  difficult  to  treat,  except  at  a  cleansing  station, 
in  the  absence  of  this,  reliance  has  to  be  placed  on  giving  the 
parents  full  directions  for  treatment. 

The  following  letter  is  sent  out  in  these  cases : — 

Dear  Sir  (or  Madam), 

It  is  reported  to  me  that  your  child 

iis  absent  from  School  suffering  from  a  rash  on  the  skin  which  is  stated 
to  be  scabies.  This  disease  is  much  more  easily  cured  in  the  early  stages 
than  later  on.  A  simple  method  of  treatment,  if  the  disease  is  not 
severe,  is  for  the  child  to  be  placed  in  a  hot  bath  for  half-an-hour  and 
the  affected  part  to  be  scrubbed  with  a  soft  nail  brush.  After  being 
dried  with  a  towel,  which  should  not  be  used  for  any  other  member  of 
the  family,  sulphur  ointment  should  be  thoroughly  rubbed  in  all  over 
the  affected  part.  This  application  of  sulphur  ointment  should  be 
repeated  twice  a  day  for  two  and  a  half  days  and  after  the  last  time 
the  child  should  have  another  hot  bath,  put  on  fresh  clothes  and,  if 
the  directions  have  been  properly  carried  out,  the  disease  will  be  cured. 
It  is  important  that  the  ointment  be  rubbed  well  into  the  backs  of  the 
hands  and  between  the  fingers  and  it  is  a  good  plan  for  the  child  to 
wear  at  night  woollen  gloves  greased  with  the  ointment.  The  child, 
whilst  suffering  from  the  disease,  should  be  kept,  if  possible,  apart 
from  others.  The  clothing  need  not  be  changed  during  treatment,  but 
at  the  end  of  it  should  be  disinfected.  For  instructions  as  to  this 
apply  to  the  Sanitary  Inspector. 

If  the  disease  is  at  all  severe  you  are  strongly  advised  to  consult 
your  doctor  as  to  treatment  or  take  the  child  to  the  School  Clinic. 

Yours  faithfully, 

R.  ASHLEIGH  GLEGG,  m.d.,  d.p.h., 

School  Medical  Officer. 

(0)  External  Eye  Disease. 

Seventy-five  cases  of  external  eye  disease  were  treated  and 
remedied  at  the  school  clinics,  and  68  at  the  special  eye  clinics. 
Altogether  the  school  nurses  followed*  up  216  cases,  71  of  which 
were  referred  after  inspection  in  the  year  under  review. 

(f)  Vision. 

Children  requiring  eye  refraction  for  defects  of  vision  are 
referred  to  the  special  eye  clinics,  the  medical  officers  of  which 
are  Dr.  Annie  Brunyate  and  Dr.  jean  Orkney.  Dr.  Brunyate 
reports  as  follows  on  the  work  as  a  whole : — 

The  general  scheme  is  the  same  as  in  preceding  yeans.  Cases  are 
treated  at  nine  Centres: — Cleethorpes,  Scunthorpe,  Gainsboro’,  Lincoln, 
Brigg,  Horncaistle,  Barton,  Market  Rasen  and  Spilsby.  The  Eye  Clinic 
at  any  place  is  usually  held  on  the  same  day  as  the  Infant  Welfare 
Clinic,  and  the  same  doctor  is  in  charge  of  both.  At  Gainsboro’,  Clee¬ 
thorpes,  Scunthorpe  and  Lincoln  the  Eye  Clinic  is  held  once  a  week; 
at  Brigg,  Horncastle,  Barton  and  Market  Rasen  once  a  fortnight;  at 
Louth  three  times  a  month,  and  at  Spilsby  once  a  month.  When 
children  are  within  easy  reach  of  a  Clinic,  the  rule  is  that  each  child 
should  make  at  least  three  attendances  at  the  Clinic  in  connection 
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with  the  first  provision  of  the  glasses.  Where,  however,  the  journey 
to  the  Clinic  is  a  very  long  or  inconvenient  one,  the  Health  Visitor 
takes  atropine  to  the  house  in  order  to  lessen  the  number  of  visits 
to  the  Clinic,  and  often  takes  the  spectacles,  when  they  have 
been  provided,  and  assures  herself  that  they  fit  satisfactorily ;  in  such 
oases,  if  no  further  visit  is  paid  to  the  Clinic  after  the  visit  at  which 
the  refraction  is  carried  out,  testing  of  the  glasses  may  best  be  done 
at  the  next  school  medical  inspection.  Later  inspections  of  the  glasses 
ar3  either  at  the  Clinics  or  the  medical  inspection.  The  rule  is  for 
atropine  to  be  instilled  for  three  days  before  refraction  in  ordinary 
cases  of  defective  vision,  and  for  seven  days  in  cases  of  squint. 

Cases  of  squint  occurring  in  children  under  school  age  are  usually 
referred  to  the  Clinic  from  the  Infant  Welfare  Centre,  and  are  treated 
on  the  same  lines. 

The  spectacles  are  provided  at  contract  prices.  Where  the  patients 
are  unable  to  pay  the  full  price,  glasses  are  provided  by  the  Education 
Committee  after  investigation  by  the  local  Care  Committee.  During 
the  recent  period  of  unemployment  the  payments  have  in  some  cases 
been  made  in  instalments. 

Five  hundred  and  seventy  children  were  seen  at  the  eye 
clinics,  of  whom  563  were  submitted  to  refraction.  No  treat¬ 
ment  was  considered  necessary  in  134  cases.  363  children  were 
provided  with  glasses,  and  30  were  recommended  for  treatment 
other  than  by  glasses. 

Children  found  to  be  too  blind  to  benefit  by  education  in  an 
ordinary  public  elementary  school  are  recommended  for  special 
education.  At  the  end  of  1920  there  were  six  boys  and  two 
girls  being  educated  at  special  schools  for  the  blind. 

(g)  Ear  Disease  and  Hearing. 

The  attention  of  teachers  is  drawn  to  children  found  at 
medical  inspection  to  be  slightly  deaf,  and  they  are  asked  to 
place  them  in  the  most  advantageous  place  for  hearing  in  the 
class.  When  the  condition  is  due  to  the  accumulation  of  wax 
in  the  ear,  treatment  is  recommended,  and  the  cases  are  followed 
up  by  school  nurses.  if  the  hearing  is  such  as  unfits  the 
children  for  education  in  a  public  elementary  school,  they  are 
recommended  for  special  education.  At  the  end  of  the  year 
there  were  6  boys  and  9  girls  receiving  education  in  special 
institutions  for  the  deaf. 

(h.)  Dental  Defects. 

During  the  year  the  Committee  employed  two  whole-time 
dentists  to  inspect  and  treat  children  in  the  urban  schools 
between  6  and  7  years  of  age,  and  in  the  rural  schools  between 
6  and  8  years,  and  to  supervise  and  treat  again  if  necessary 
children  treated  in  the  previous  year. 

The  scheme  for  dental  treatment  originally  submitted 
provided  for  an  increase  in  the  staff  of  dentists  as  soon  as  it 
became  impossible  to  inspect  and  treat  the  children  in  these  age 
groups. 
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In  view,  however,  of  the  financial  position  during  the  year, 
it  was  decided  not  to  increase  the  staff.  The  services  of  the  two 


dentists  were  shared  by  the  Education  Committee  and  the 
Maternity  and  Child  Welfare  Committee,  and  in  addition  to 
school  children  they  treated  nursing  and  expectant  mothers 
under  the  latter  Committee’s  scheme. 

The  school  dental  inspections  are  carried  out  in  the  schools 
and  treatment  is  also  given  at  the  schools  except  in  towns  in 
which  there  are  school  clinics  in  which  case  treatment  is  carried 
out  at  the  clinic.  A  whole-time  nurse  accompanies  each  dentist. 

Particulars  of  the  work  done  are  given  in  the  following 
tabular  statement : — 

Number  of  schools  inspected  in  1920  ...  19 1 

Number  of  schools  with  treatment  completed  198 
Number  of  boys  examined  ...  ...  ...  1659 


,,  requiring  treatment  ... 

1332 

y  y  y  y 

, ,  treated  ... 

705 

Number  of 

girls  examined 

1587 

y  y  y  y 

,,  requiring  treatment  ... 

1229 

y  y  y  y 

,,  treated  ... 

654 

Number  of 

extractions  under  local  anaesthetic 

2260 

y  y  y  y 

,,  ,,  general  anaesthetic 

283 

Number  of  fillings 

1235 

Number  of 

scalings 

10 

Number  of 

silver  nitrate  dressings  ... 

241 

The  School  Dentists  hav  presented  interesting  reports 
which  I  give  in  extenso. 

Report  by  Mr.  Ovey, 

1  have  found  on  visiting  Infant  Welfare  Centres  and  Schools  in 
the  County  of  Lindsey  that  Dental  Treatment  is  necessary  in  100% 
of  the  cases  examined  at  the  Welfares,  and  in  77%  of  the  cases 
examined  at  the  Schools. 

Statistics  show  that  68%  of  the  mothers  at  the  Welfares  consented 
and  were  treated,  and  that  40%  of  the  school  children  attended  for 
treatment. 

I  consider  it  very  important  that  facilities  he  granted  me  to  address 
scholars  of  all  ages  on  the  great  importance  of  oral  hygiene,  i.e., 
prophylaxis,  and  that  nursing  mothers  he  continually  reminded  of  it, 
both  for  themselves  and  their  infants.  I  consider  that  every  child!  who 
does  not  possess  a  tooth-brush  should  be  given  one,  or  helped1  to  procure 
one. 

Experience  proves  it  advisable  that  the  present  age  group  of  treat¬ 
ment,  i.e.,  6  to  8  vears,  be  extended  to  include  those  children  of  5  years 
of  age,  as  the  first  permanent  lower  molar'  is  very  often  partly  erupted 
at  this  age,  and  is  open  to  attack  from  Dental  Caries,  and  I  am  sure 
that  more  of  these  teeth  could  be  saved  if  this  were  done. 

Experience  also  proves  that  some  of  the  parents  are  reluctant  to 
allow  their  younger'  children  to  have  denial  treatment,  as  they  believe 
that  the  first  dentition,  being  only  temporary,  does  not  matter,  whereas 
the  first  dentition,  if  watched  and  treated  by  the  dentist,  and  kept 
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clean  by  the  patient,  insures  a  healthy  second  dentition.  The  same 
parents  are  only  too  keen  to  allow  their  older  children  to  have  dental 
treatment.  The  whole  thing  is  a  matter  of  education. 

At  present,  I  only  treat  the  older  children  who  are  in  pain,  but  the 
ideal  would  be  to  examine  and  treat  another  age  group,  namely,  9  to 
10  years,  if  time  permitted.  Experience  shows  that  the  dental  treat¬ 
ment  appears  to  be  much  appreciated  by  patients,  especially  those  in 
pain,  also  by  parents  who  have  had  sleepless  nights  ffcom  crying 
children  with  toothache,  and  by  their  sympathetic  school  teachers. 
This  County  being  rural,  dental  civil  practitioners  are  few  and  far 
between,  and  the  means  of  transport  to  the  poor  are  very  limited,  and 
really  their  only  chance  iis  market-day  in  a  big  town,  when,  owing  to 
over-pressure  of  work,  the  dentist  cannot  always  see  them ?  so  that  a 
travelling  dentist  is  a  boon. 

I  considjer  that  the  kind  help  of  the  Education  Committee  and  the 
school  teachers  should  be  solicited  to  institute  tooth  brush  drill,  exactly 
the  same  as  the  Swedish  drill  has  been  introduced,  and  it  would  prove 
equally  as  beneficial,  as  the  reduction  in  dental  caries  would  be 
enarinous,  and  also  in  many  other  diseases  directly  and1,  indirectly 
caused  by  this  disease. 

I  beg  to  suggest  that  parents  he  informed  that  older  children  will 
be  given  dental  treatment  under  the  present  scheme  if  time  permits. 

The  present  dental  equipment  could  be  improved  by  the  addition  of  a 
Guy’s  Ethyl  Chloride  apparatus,  which  allows  Nitrous  Oxide  Gas  and 
Ethyl  Chloride  to  be  administered  in  sequence  ;  by  this  means  a  quieter 
anaesthesia  is  obtained  than  with  Ethyl  Chloride  alone. 

I  consider  that  it  is  advisable  in  future  that  Nurseis  with  previous 
dental  experience  be  appointed. 

I  consider  that  the  dental  service  in  this  County  could  be  improved 
by  the  addition  of  another  dentist,  as  the  areas  at  present  are  enormous. 

I  consider*  that  general  anaesthetics  are  far  preferable  to  local 
anaesthetics,  and  as  the  service  grows  I  should  like  to  see  whole-time 
anaesthetists  appointed  who  could  travel  about  with  the  dentists. 

Report  by  Mr.  Mays. 

The  teeth  of  children  in  country  schools  are  in  a  bad  condition. 
Tooth  brushes  are  very  rarely  used,  and  in  many  children  of  the  age  of 
six  years,  the  first  permanent  molars  are  decayed,  some  being  unsavable. 
These  molars  are  erupted  in  a  number  of  children  at  5|  years,  and  if  an 
inspection  is  made  at  this  age,  the  decayed  teeth  could  easily  be  repaired. 
Most  of  the  parents  would  agree,  when  it  was  explained  to  them  that 
the  teeth  were  permanent  ones,  that  there  would  be  no  extraction  and 
no  pa„in  attached  to  the  treatment.  T  consider  the  use  of  a  local 
anaesthetic  is  better  than  nitrous  oxide  gas.  The  children  are  frightened 
of  the  apparatus,  and  make  a  great  deal  of  noise,  causing  those  waiting 
for  treatment  to  be  frightened.  Many  of  the  school  teachers  are 
interested  in  the  cleanliness  of  the  mouth,  and  have  started  “tooth¬ 
brush  drill,”  resulting  in  a  great  improvement  in  the  state  of  the  teeth. 
In  cases'  where  the  condition  of  the  teeth  is  very  bad  and  the  parents 
object  to  treatment,  I  think  a  visit  of  a  nurse,  to  explain  the  ill  effects 
of  a,  septic  mouth,  would  in  most  cases  win  consent  to  treatment.  The 
fillings  done  for  the  children  are  of  copper  amalgam  and  copper  cement 
in  the  temporary  teeth,  better  quality  in  the  permanent. 

The  attendance  of  mothers  at  the  dental  clinics  is  very  ppor.  Some 
have  several  miles  to  walk,  others  cannot  afford  to  pay  train  fare. 
Several  have  asked  for  treatment  to  be  done  at  their  homes.  I  wish  to 
suggest  that  all  mothers  referred  for  dental  treatment  be  visited  and.' 


asked  if  they  wish  the  work  to  he  done,  and  whether  they  are  able  to 
attend  a  clinic,  before  an  appointment  is  made. 

Several  mothers  have  had  their  teeth  extracted,  thinking  that 
dentures  would  be  supplied  free,  and  are  now  unable  to  pay. 

With  reference  to  the  manufacture  of  dentures,  I  think  it  would!  be 
a  saving  of  time  and  money  if  the  work  could  be  done  locally.  The 
arrangements  for  equipment  and  nursing  service  are  quite  satisfactory. 

Crippling  J) ejects  and  Orthopcedics. 

A  description  of  the  remedial  work  undertaken  for  children 
who  are  physically  defective  is  given  in  the  report  of  the 
Organiser  of  Physical  Training  on  page  42. 

Open-Air*  Education. 

Playground  Classes. 

Teachers  are  alive  to  the  advantages  derived  from  holding 
playground  classes,  and  in  many  schools  with  facilities  in  the 
shape  of  old  desks  and  forms  that  can  be  kept  permanently  in 
the  playground,  and  with  the  necessary  shade,  such  classes  are 
regularly  held.  It  is  very  desirable  that  open-air  education 
should  be  encouraged,  especially  in  schools  with  cramped 
accommodation  and  poor  ventilation.  If  the  financial  position 
permits,  I  hope  that  the  Committee  will  consider  the  provision 
of  light  movable  chairs  and  tables  for  schools  of  this  character, 
and  some  form  of  shade  or  shelter,  so  that  playground  classes 
can  be  regularly  held  in  summer. 

School  journeys  form  part  of  the  curriculum  in  manv  schools 
in  the  county,  nature  study  being  taught.  These  journeys 
benefit  both  the  minds  and  bodies  of  the  children. 

School  Camps. 

It  has  not,  so  far,  been  possible  to  hold  school  camps. 
They  would,  no  doubt,  be  valuable  for  children  in  our  urban 
schools. 

Open-air  classrooms  in  public  elementary  schools  have  not 
been  provided  in  this  county.  They  would  be  a  great  boon  to 
delicate  children  in  the  larger  schools. 

Day  Open-Air  Schools. 

The  Children’s  Care  Committees  in  Gainsborough  and 
Scunthorpe  have  both  represented  the  need  for  a  day  open-air 
school  in  their  towns.  The  Scunthoroe  Committee  have 
supported  their  representation  by  offering  to  acquire  a  site  and 
erect  a  school  if  the  Education  Committee  will  maintain  it. 
This  offer  has  been  accepted  by  the  Education  Com¬ 
mittee,  but,  unfortunately,  the  widespread  unemploy¬ 
ment  makes  the  raising  of  the  necessary  fund  at 
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present  difficult  if  not  impossible.  A  suitable  site  has,  however, 
been  acquired  from  the  Urban  District  Council,  and  the 
development  of  the  scheme  will,  it  is  hoped,  not  be  long 
delayed. 

The  Louth  Open-air  School  suffered  in  the  flood  that  over¬ 
took  the  town  in  June,  1920,  and  has  been  carried  on  under 
difficulties  on  temporary  premises.  A  new  site  has  been 
obtained,  and  the  Education  Committee  have  passed  plans  for 
the  necessary  buildings,  which  have  been  submitted  to  the 
Board  of  Education,  and  await  their  sanction.  Miss  Etaynes, 
the  head  teacher,  submits  the  following  report: — 

63  children  have  been  on  the  hooks  during  the  year,  21  of  whom  have 
been  passed  by  the  medical  officer  as  fit  to  return  to  the  ordinary 
elementary  school. 

3  children  have  left  the  district. 

5  ,,  removed  by  parents. 

Average  number  on  books  for  the  year,  23. 

,,  attendance  for  the  year,  20. 

12  children  only  were  passed  to  us  from  the  Clinic  between  the  months 
of  June  and  January  last. 

24  children  were  admitted  between  January  24th  and  March  31st,  1921. 

In  obliging  us  to  look  for  a  fresh  site,  the  flood  was  a  real  boon  to 
us — for  the  result  is  that  we  now  find  ourselves  amid  the  delightful 
surroundings  of  Hubbard’s  Hills — a  great  improvement  upon  James 
Street.  This,  of  course,  is  only  a  temporary  site  until  the  way  clears 
for  our  removal  to  Julian  Bower.  In  the  meantime  we  are  under  the 
serious  disadvantage  of  being  limited  to  a  single  shed,  which  has  to 
serve  as  dining-room  ?  kitchen,  rest  room,  and  schoolroom.  Naturally, 
this  entails  much  additional  labour  and  inconvenience.  We  have  to  use 
a  wash-house  instead  of  a  bathroom,  and  a  one-shed  community  by  no 
means  appreciates  wet  days. 

We  carry  on,  however,  as  best  we  .can,  in  spite  of  the  difficulties, 
and  we  are  hoping  that  the  removal  to  the  permanent  site  at  Julian 
Bower  will  not  be  long  delayed. 

The  change  has  not  meant  any  serious  interference  with  the  regular 
serving  of  nourishing  food,  the  daily  rest  and  the  openv-air  education. 
The  children  continue  to  improve  both  physically  and  mentally.  There 
can  be  no  doubt  that  the  mental  improvement,  in  particular,  is  to  a 
great  extent  attributable  to  the  present  environment.  The  unhealthy 
mind,  so  often  coupled  with  physical  weakness,  shows  itself  in  varying 
forms,  e.g.,  untruthfulness,  immorality,  pugnacity }  etc.,  but  this  mental 
weakness  is  largely  counteracted  by  the  direct  contact  with  nature. 
Through  the  development  of  the  out-of-doors  interest  the  child  comes  to 
forget  himself.  He  loses  his  fear  of  others,  gains  confidence,  and  is  not 


10.  Physical  Teaming*. 

A  description  of  the  arrangements  for  associating  the  school 
medical  service  with  the  work  of  physical  training  in  the  schools  is 
given  in  the  valuable  report  of  the  Organiser  of  Physical  Training, 
which,  in  accordance  with  the  request  of  the  Board  of  Education, 
is  incorporated  with  this  report.  See  page  42. 
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11.  Provision  of  Meals. 

There  is  no  regular  provision  of  meals  for  necessitous  school 
children  in  the  area,  as  there  is  no  evidence  of  special  need  for  such 
provision.  The  Committee  provide  meals  when  any  exceptional 
need  arises,  if  on  the  report  of  the  School  Medical  Officer  there  are 
children  suffering  from  lack  of  food  and  unable  on  that  account  to 
take  full  advantage  of  the  education  provided  for  them.  During 
the  year  under  review  dinners  were  provided  at  Gainsborough  to 
meet  the  temporary  emergency  created  by  the  iron  moulders’  strike. 
A  local  committee  was  formed  to  be  responsible  for  the  arrange¬ 
ments  consisting  of  representatives  of  Elementary  School 
Managers,  Teachers,  the  Trades  and  Labour  Council,  and  the 
Urban  District  Council,  and  voluntary  assistance  in  serving  and 
superintending  the  meals  was  given  by  teachers  and  representatives 
of  labour  organisations.  Dinners  were  supplied  on  five  days  a 
week,  and  the  mentis  provided  were  drawn  up  by  the  school  medical 
officer.  The  order! up-  of  the  food  and  the  cooking  were  in  the 
hands  of  the  Master  of  the  Gainsborough  Poor  Law  Institution,  and 
this  most  important  part  of  the  work  was  exceedingly  well  done. 

rfihe  meals  were  served  in  the  halls  of  tv7o  schools,  and  168 
children  were  fed.  The  average  total  cost  per  meal  was  5.7yd. 

12.  School  Baths. 

These  have  not  been  provided  in  any  elementary  schools  in 
Lindsey.  After  the  representation  made  on  the  subject  in  my  last 
annual  report,  the  Committee  decided  that  the  question  of  the 
desirability  of  the  provision  of  school  baths  would  be  considered 
when  plans  of  new  schools  are  submitted.  There  are  one  or  two 
urban  schools  in  the  county  in  which  the  provision  of  spray  baths 
would  do  much  to  improve  the  physique  and  general  tone  of  the 
children . 

13.  -  Co-operation  of  Parents. 

The  methods  adopted  to  secure  the  presence  of  the  parents  at 
medical  inspection  and  for  their  co-operation  in  the  subsequent 
treatment  of  defects  have  been  fully  described  in  previous  reports. 
The  efforts  made  to  interest  the  parents  and  to  secure  their  co-opera¬ 
tion  are,  on  the  whole,  successful,  but  there  is  still  a  great  deal  of 
indifference  shown  unless  children  are  manifestly  ill  or  delicate. 
The  value  of  preventive  medicine  is  not  yet  understood,  except  bAT 
the  few,  but  teachers,  doctors,  and  school  nurses  keep  constantly 
before  both  parents  and  children  the  old  principle  that  is  the  watch¬ 
word  of  modern  health  workers,  that  prevention  is  better  than  cure. 

14.  Co-operation  of  TeacSiers. 

The  medical  inspectors  are  unanimous  in  their  praise  of  the 
sympathetic  assistance  rendered  by  the  teachers  in  medical  inspec- 
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tion.  The  work  undertaken  by  them  has  already  been  referred  to, 
and  it  remains  only  to  acknowledge  with  gratitude  the  high  value 
of  their  services.  The  majority  of  head  teachers  have  greatly  at 
heart  the  physical  well  being  of  the  children,  and  make  the  best 
possible  use  of  the  visits  of  the  medical  inspectors  on  behalf  of  the 
children.  Between  inspections  they  send  children  in  need  of  treat¬ 
ment  to  the  school  clinics,  and  draw  the  school  medical  officer’s 
attention  to  those  for  whom  clinics  are  not  easily  available.  In 
many  cases  the  teachers  advise  the  parents  of  defective  children  of 
the  need  for  treatment,  and  show  them  how  it  may  be  obtained. 
Without  the  co-operation  of  head  teachers,  medical  inspection 
would  be  greatly  handicapped,  and  I,  therefore,  gladly  acknowledge 
that  in  Lindsey  the  teachers  do  all  that  is  possible  to  made  medical 
inspection  of  real  value  to  the  children. 

[5.  Co-©per»atioi!  of  School  Attendance  Officers. 

The  school  attendance  officers  are  closely  in  touch  with  the 
school  medical  service,  both  in  regard  to  remedial  work  and 
measures  for  dealing  with  uncleanliness.  Children  absent  from 
school  on  health  grounds  are  referred  by  the  school  attendance 
officers  to  the  medical  officers  of  school  clinics  when  there  is  reason 
to  think  that  the  excuse  is  not  genuine,  or  when  it  is  known  that 
no  treatment  is  being  obtained.  The  names  of  children  excluded 
from  school  on  account  of  pediculosis  or  uncleanliness  are  notified 
to  the  school  attendance  officers  and  they  are  instructed  to  visit 
the  school  at  the  conclusion  of  the  period  of  exclusion  in  conjunction 
with  the  school  nurse. 

16.  Co-operation  of  Voluntary  Bodies. 

The  sphere  of  work  of  the  Children’s  Care  Committees  in  the 
county  is  Jiighly  important,  because  to  them  is  entrusted  the 
arrangements  for  all  treatment  required  by  school  children  other 
than  that  provided  directly  by  the  Education  Committee.  They 
are  relied  upon  to  provide  the  treatment  necessary  for  children  who 
are  malnourished,  insufficiently  clothed,  debilitated  after  infectious 
or  other  disease,  in  need  of  operation  to  remedy  crippling  deformi¬ 
ties,  etc.  Fifty  per  cent,  of  their  approved  expenditure  is  paid  by 
the  Education  Committee. 

The  Care  Committees  also  undertake  the  investigations  neces¬ 
sary  to  ascertain  whether  charges  made  upon  parents  should  be 
remitted  or  travelling  expenses  to  treatment  centres  defrayed. 

At  Louth  the  Care  Committee  act  as  managers  of  the  open-air 
school,  and  are  responsible  for  the  feeding  arrangements. 

The  personal  interest  taken  by  members  in  individual  cases  of 
children  in  need  of  medical  or  surgical  treatment  is  a  valuable  asset 
in  our  school  medical  service. 
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Their  work  is  not  limited  to  school  children,  but  through  Infant 
Welfare  Committees  they  also  look  after  the  well  being  of  children 
below  school  age. 

In  view  of  the  importance  of  their  work,  the  Education  Com¬ 
mittee  agreed  last  year  to  contribute  ^?ioo  towards  the  salary  and 
travelling  expenses  of  a  part-time  organiser  of  Children’s  Care 
Committees,  and  in  May,  1920,  Miss  E.  M.  Brown  was  appointed 
by  the  Lindsey  Child  Welfare  Association  in  that  capacity.  It  will 
be  her  aim  to  arrange  that  there  will  be  a  representative  of  the 
Association  in  every  village  of  the  county.  These  representatives 
will  be  attached  to  already  existing  Children’s  Care  Committees  or 
to  new  Committees  in  districts  not  yet  organised. 

The  annual  report  of  the  Lindsey  Child  Welfare  Association 
which  is  submitted  with  this  report  gives  full  details  of  their  work. 

17.  Blind,  Deaf,  Defective  and  Epileptic  Children. 

The  present  means  ol  ascertaining  particuiars  of  exceptional 
children  in  the  area  is  through  reports  of  teachers,  school  attendance 
officers,  nurses  and  medical  officers.  The  teachers  present  them  as  special 
cases  at  the  medical  inspections.  A  list  of  children  suspected  to  be 
mentally  defective  has  been  supplied  by  the  teachers,  and  the  cases 
are  examined  by  the  medical  officers  with  revised  Binet  Simon  tests, 
classified  as  to  whether  they  are  high  or  low  grade  cases  of  feeble 
mind,  imbeciles  or  idiots,  and  reported  to  the  appropriate  Com¬ 
mittees  for  institutional  treatment  if  necessary. 

The  numbers  of  known  exceptional  children  are  given  in 
Table  III.  at  the  end  of  the  report,  with  details  as  to  whether  they 
attend  special  schools,  ordinary  elementary  schools,  or  are  not  at 
school. 

Arrangements  have  been  made  for  the  medical  inspectors  to 
report  more  completely  oh  these  cases,  and  to  ascertain  the  cause 
of  backwardness  in  children  retarded  two  years,  three  years,  and 
over  three  years  respectively. 

A  residential  school  for  tuberculous  children  will,  it  is  hoped, 
be  opened  in  1921  at  Branston  Hall  Sanatorium. 

18.  Nursery  Schools. 

No  nurserv  schools  have  so  far  been  established  in  the  area. 


19.  Secondary  Schools. 

By  arrangement  with  the  Boards  of  Governors  of  the  secondary 
schools  in  the  county,  medical  inspection  was  carried  out  in  all  of 
them  in  the  area  in  1920,  with  the  exception  of  Caistor  Grammar 
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School.  In  that  school  the  headmaster  asked  for  the  inspection  to 
be  delayed  until  additional  accommodation  had  been  provided  by 
means  of  an  army  hut. 

Medical  inspectors  were  instructed  to  carry  out  medical  inspec¬ 
tions  in  the  secondary  schools  twice  a  year,  the  first  to  be  soon  after 
May,  and  the  second  at  the  end  of  September.  All  the  scholars  in 
attendance  having  been  examined  in  1919,  the  examinations  in  1920 
were  limited  to  entrants,  leavers,  any  who  through  illness  or  other 
cause  missed  inspection  at  the  1919  inspection,  and  specialises 
presented  by  the  I  lead  Master  or  Head  Mistress.  The  women 
medical  officers  on  the  staff  carried  out  the  examinations  of  girls. 

Altogether  408  pupils  were  inspected,  and  213  re-inspected,  as 
set  out  in  the  following  Tables.  One  hundred  and  fifty-four 
children,  not  counting  those  re-inspected,  had  defects  which  required 
treatment  or  to  be  kept  under  observation. 

Findings  of  Medical  Inspection  in  Secondary 

Schools. 

IJ  ncleanliness . 

Only  two  children  were  found  unclean. 

Enlarged  Tonsils  or  Adenoids. 

Fifty-one  or  12.5  per  cent,  of  the  pupils  examined  required 
operation  for  enlarged  tonsils  or  adenoids,  or  both. 

Tuberculosis. 

Three  cases  of  definite  pulmonary  tuberculosis  were  found, 
two  of  which  required  treatment,  and  in  five  other  children  the 
disease  was  suspected.  There  was  one  case  of  tuberculosis  of 
the  glands. 

Skin  Disease. 

A  case  of  scabies  was  found  by  a  medical  inspector  and 
isolated  from  the  other  children.  Two  other  children  were 
found  to  have  non-infectious  skin  disease. 

External  Eye  Disease. 

Onlv  three  children  had  external  eye  disease,  two  having 
blepharitis  and  one  conjunctivitis. 

Defective  Eyesight  and  Squint. 

Thirty-two,  or  7.8  per  cent.,  of  the  children  examined 
during  routine  inspection  were  found  to  suffer  from  defects  of 
vision  requiring  treatment.  A  further  5  cases  required  to  be 
kept  under  observation. 

Ear  Disease  and,  Defective  Bearing. 

Six  children,  or  1.47  per  cent.,  had  defective  hearing,  and 
in  five  of  them  it  was  considered  that  treatment  would  remove 
the  defect.  Three  children  had  otorrhoea  requiring  treatment, 
and  fix  e  had  other  ear  diseases. 
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Dental  Defect. 

Of  the  408  pupils  examined  ill  were  without  dental  defect, 
98  had  4  or  more  decayed  teeth  to  which  the  attention  of  the 
parents  was  directed,  whilst  the  remaining  199  cases  had  less 
than  4  decayed. 

Gripplin <j  D efe cts. 

Three  cases  of  deformity  were  referred  for  treatment  and 
four  others  for  observation  and  supervision. 

Othef  Defects. 

Thirty-one  cases  of  anaemia  were  recorded,  two  of 
functional  heart  disease,  three  of  malnutrition,  and  three  of 
bronchitis. 


TABLE  I. 

SECONDARY  SCHOOLS. 

NUMBER  OF  CHILDREN  INSPECTED  1st  JANUARY,  1920, 

to  31st  DECEMBER,  1920. 

A.  ROUTINE  MEDICAL  INSPECTION, 


AGE  GROUPS. 

4  5 

6 

rj 

i 

8  9 

10  11 

12 

13 

14 

15 

16 

17  Total. 

Males  . 

—  — 

1 

2 

0  22 

29  74 

76 

52 

34 

9 

4 

1  310 

Females 

—  2 

— 

4 

3  6 

8  21 

23 

15 

10 

3 

2 

1  98 

Total  . 

_  2 

1 

6 

9  28 

37  95 

99 

67 

44 

12 

6 

2  408 

(B.)  SPECIAL  INSPECTIONS. 


SPECIAL  CASES. 

RE-EXAMINATIONS 
(i  e.,  No.  of  children  re-examined ). 

Boys 

•  .  . 

— 

195 

Girls 

... 

— 

18 

I  Totals 

... 

— 

213 

29 


TABLE  II,  1920.  SECONDARY  SCHOOLS 


Return  of  Defects  found  in  the  course  of  Routine  Medical  Inspection  in  1920. 


DEFECT  OR  DISEASE. 

(D 

No. 

referred 

for 

treat¬ 

ment. 

(2) 

Number  re-  1 

juiring  to  be 
kept  under 
observation 
but  not 
referred  for 
treatment. 
(3) 

DEFECT  OR  DISEASE 

(0 

No. 

■efer.  ed 
for 
treat¬ 
ment  . 

(2) 

ft  umber  re- 

luiring  to  lie 
kept  under 
observation 
but  not 
referred  for 
treatment* 

(3) 

Malnutrition 

j 

3 

HEART  &  CIRCULATION. 

| 

IIeakt  Disease. 

Uncleanliness. 

i 

Organic 

.  .  . 

Head 

1 

Functional 

2 

Bodv 

«/ 

1 

... 

Anaemia 

24 

7 

SKIN. 

LUNGS, 

.. .  i  Head 

Bronchitis 

2 

1 

Ringworm  ^  Bo[)y  . 

.  .  . 

Other  Non-Tubercular  Diseases 

1 

1 

Scabies... 

1 

*  •  • 

Impetigo 

.  • . 

TUBERCULOSIS 

Other  Disease  (non- tubercular) 

4 

... 

Pulmonary. 

Definite 

2 

1 

EYE. 

Suspected... 

2 

3 

Blepharitis 

1 

1 

Conjunctivitis  ... 

1 

Non -Pulmonary. 

Keratitis 

•  *  * 

Glands 

.  •  • 

1 

Corneal  Ulcer  ... 

, .  • 

.  .  . 

Spine 

.  .  • 

Corneal|Opacities 

. , . 

»  •  • 

Hip 

.  .  . 

Defective  Vision  and  Squint  . 

32 

5 

Other  Bones  and  Joints 

.  .  . 

Other  Conditions 

•  •  • 

Skin 

.  •  • 

Other  Forms 

... 

•  •  • 

EAR. 

Defective  Hearing 

5 

1 

NERVOUS  SYSTEM. 

Otitis  Media 

3 

Epilepsy 

.  .  . 

,  , 

Other  Ear  Disease 

5 

Chorea  ... 

•  •  • 

4 

Other  Conditions 

1 

NOSE  &  THROAT. 

Enlarged  Tonsils 

35 

40 

DEFORMITIES. 

Adenoids 

14 

6 

Rickets 

*  •  • 

Enlarged  Tonsils  and  Adenoids 

2 

6 

Spinal  Curvature 

•  •  • 

... 

Other  Conditions 

6 

1 

Other  Forms  ... 

3 

4 

Enlarged  Cervical  Glands:  ^ 

(non-tubercular) 

.  .  • 

.  .  , 

Other  Defects  and  Diseases 

3 

4 

Defective  Speech 

2 

1 

TEETH. 

Dental  Diseases 

98 

199 

Number  of  individual  Children  having  defects  which  required 
treatnent  or  to  toe  kept  under  observation  150. 


F  oil  owing  U  p. 

The  head  teachers  of  the  secondary  schools  are  informed  of 
the  defects  found  in  the  pupils  under  their  charge,  and  they  are 
looked  to  to  explain  to  parents  the  importance  of  early  treat¬ 
ment,  both  to  effect  a  cure  of  the  defects  reported,  and  to  prevent 
more  serious  complaints.  The  parents  are  informed  by  letter 
of  defects  found  in  the  children,  and  those  who  attend  the 
inspections  are  fully  advised  as  to  defects  and  how  to  obtain 
treatment  for  them. 
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aledical  Treatment. 

Fhe  Education  Committee  have  placed  the  opportunities 
for  treatment  provided  by  them  for  elementary  school  children 
at  the  disposal  of  children  attending  secondary  schools,  with 
the  exception  of  dental  treatment.  No  applications  for  treat¬ 
ment  have,  however,  been  received.  Treatment  is  obtained 
through  private  medical  and  dental  practitioners. 


20.  Continuation  Schools. 

Continuation  day  schools  have  not  yet  been  established  in 
Lindsey. 


21.  Employment  of  Children  and  Young  Persons. 

The  revised  bye-laws  of  the  Education  Committee  in  regard  to 
juvenile  Employment  out  of  school  hours  came  into  force  on 
but  it  was  not  possible  to  arrange  for  the  necessary 
medical  examinations  to  lie  conducted  until  November.  During 
the  last  two  months  of  the  year  there  were  examined  106  children, 
namely,  85  boys  and  21  girls.  All  were  passed  as  fit  for  the  occu¬ 
pations  proposed  with  the  exception  of  four  boys,  in  whose  cases 
employment  on  medical  grounds  was  prohibited. 


22.  Special  Inquiries. 

None  were  conducted  during  the  year. 


23.  Miscellaneous. 

Examination  of  Teachers  and  Pupil  Teachers. 

One  hundred  and  fifty-eight  pupil  teachers,  candidates  for 
pupil  teacherships,  bursars  and  student  teachers,  were  medicallv 
inspected  by  the  School  Medical  Officer  or  other  members  of 
the  medical  staff  during  the  year.  One  hundred  and  twenty 
who  were  of  good  physique  were  passed  unconditionally,  while 
thirty-eight  were  passed  after  satisfactory  reports  had  been 
received  as  to  treatment  for  various  defects.  Of  these,  21 
required  treatment  for  dental  caries,  seven  for  defective  eve- 
sight,  two  for  dental  caries  and  defective  vision,  five  for 
enlarged  tonsils,  one  for  enlarged  thyroid,  and  one  for  chron  c 
nasal  discharge.  Four  supplementary  teachers  were  examined 
and  passed  as  fit. 


Si 


24  Statistical  Tables. 

TABLE  I. 

NUMBER  OF  CHILDREN  INSPECTED  ist  JANUARY,  1920,  to 

31st  DECEMBER,  1920. 

(A.)  ROUTINE  MEDICAL  INSPECTION. 


1 

ENTRANTS 

Inter¬ 

mediate 

Group. 

LEAVERS. 

Grand 

Age. 

4 

5 

6 

Other 

Ages. 

Total. 

8 

12 

13 

14 

Other 

Ages. 

Tote  1. 

Total 

Boys 

148 

l 

890 

595 

814 

2447 

840 

874 

463 

61 

2 

1400 

4687 

Girls 

102 

858 

538 

743 

2241 

727 

955 

454 

88 

— 

1497 

4465 

Total 

250 

1748 

1133 

1557 

4688 

1567 

1829 

917 

149 

2 

2897 

9152 

(B.)  SPECIAL  INSPECTIONS. 


SPECIAL  OASES. 

RE-EXAMINATIONS 
(i  e.,  those  of  children  re-examined.) 

Boys 

•  •  • 

284 

1121 

Girls 

•  •  • 

234 

923 

Total 

•  •  • 

518 

2044 

(C)  TOTAL  NUMBER  OF  INDIVIDUAL  CHILDREN  INSPECTED 
BY  THE  MEDICAL  OFFICER,  WHETHER  AS  ROUTINE 
OR  SPECIAL  CASES,  9670. 
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TABLE  IT.  (BOARD  OF  EDUCATION). 


Return  of  Defects  found  in  the  course  of  Medical  Inspection. 


Code  Groups. 

Specials. 

DEFECT. 

(1) 

No.  referred 
for 

treatment 

12) 

Number  re¬ 
quiring  to  be 
kept  under 
observation 
but  not 
referred  for 
treatment. 
(3) 

No.  referred 
for 

treatment 

CD 

No.  requiring 
to  be  kept 
under 

ob.-ervation 
but  not 
referred  f^r 
ti  eatment. 

(5) 

Malnutrition 

282 

361 

14 

•22 

U NCLKANLIN  ESS. 

Head  ... 

109 

101 

5 

•  •  • 

Body  ... 

<  6 

44 

4 

3 

SKIN. 

14 

21 

...  \  Head 

Ringworm  •'  Body  . 

3 

1 

15 

1 

1 

2 

Scabies 

63 

14 

.  .  . 

Impetigo 

74 

16 

12 

.  .  . 

Other  Diseases  (Non-Tubercular)  _  .. 

39 

26 

6 

1 

EYE. 

43 

Blepharitis 

52 

5 

1 

Conjunctivitis 

3 

5 

1 

... 

Keratitis 

Corneal  Ulcer 

2 

4 

2 

Corneal  Opacities 

721. 

. 

„  '  * 

1 

Defective  Vision  and  Squint 

89 

103 

25 

Other  Conditions 

6 

9 

... 

1 

EAR. 

107 

■ 

Defective  Hearing 

134 

20 

• 

15 

Otitis  Media 

56 

4 

11 

1 

Other  Ear  Diseases 

146 

11 

6 

... 

NOSE  &  THROAT. 

804 

47 

Enlarged  Tonsils  ... 

548 

14 

Adenoids 

109 

263 

23 

16 

Enlarged  Tonsils  and  Adenoids... 

276 

329 

21 

7 

Other  Conditions  ... 

18 

41 

3 

Defective  Speech  ... 

56 

1542 

2 

2 

Enlarged  Cervical  Glands 

70 

(  Non  -  T ub  ercular ) 

9 

1 

3 

TEETH. 

2660 

Dental  Diseases 

607 

2 

1 

HEART  Ik  CIRCULATION. 

Heart  Disk  ask. 

Organic 

44 

24 

4 

2 

Functional 

11 

85 

1 

3 

Anaemia 

216 

510 

25 

14 

LUNGS 

181 

Bronchitis  ... 

96 

4 

5 

Other  Non  Tubercular  Diseases... 

3 

7 

TUBERCULOSIS. 

Pulmonary. 

Definite 

15 

13 

I 

9 

2 

Suspected 

145 

110 

18 

5 

Nov. Pulmonary. 

Glands 

29 

21 

3 

3 

Spine  ... 

1 

... 

.  .  . 

Hip 

.  .  . 

.  .  . 

Other  Bones  and  Joints 

,  .  , 

... 

Skin 

2 

... 

1 

Other  Forms  ... 

5 

1 

1 

j 
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TABLE  II.  (BOARD  OF  EDUCATION). — Continued. 
Return  of  Defects  found  it  the  course  of  Medical  Inspection. 


DEFECT. 

(1) 

Routine  Inspections. 

Specials. 

No.  referred 
for 

treatment. 

(2) 

Number  re¬ 
quiring  to  be 
kept  under 
observation 
but  not 
referred  for 
treatment. 

00 

No.  referred 
for 

treatment. 

O) 

No.  requiring 
to  be  kept 
under 

observation 
but  not 
referred  for 
treatment. 

(6) 

NERVOUS  SYSTEM. 

Epilepsy 

3 

2 

2 

2 

Chorea 

7 

7 

4 

1 

Other  Conditions 

13 

39 

9 

11 

DEFORMITIES. 

Rickets 

5 

6 

l 

Spinal  Curvature  ... 

2 

5 

1 

.  •  . 

Other  Forms 

13 

169 

... 

... 

Other  Defects  or  Diseases 

60 

85 

7 

14 

Number  of  Individual  Children  having  defects  which 
required  treatment  or  to  be  kept  under  observation  2440 
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TABLE  III. 

NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA  IN  1920. 

Boys.  G-irls.  Total. 


Blind. 

(including  partially  Attending' Public  Elementary  Schools  ...  12  11  23 

blind)  within  the  Attending  Certified  Schools  for  the  Blind  6  2  8 

meaning  of  the  Not  at  School  .  4  —  4 

Elementary  Educa¬ 
tion  (Blind  and 
Deaf  Children)  Act, 

1893). 


Deaf  and  Dumb. 


(including  partially 
deaf),  within  the 
meaning  of  the 
Elementary  Educa¬ 
tion  (Blind  and 
Deaf  Children)  Act, 
1893). 

Attending  Public  Elementary  Schools  ... 
Attending  Certified  Schools  for  the  Deaf... 
Not  at  School  . 

25 

6 

3 

t 

24 

9 

5 

49 

15 

8 

Mentally  Deficient. 

Feeble 

Attending  Public  Elementary  Schools  ... 

131 

81 

212 

Minded. 

Attending  Certified  Schools  for  Mentally 
Defective  Children . 

4 

4 

• 

Notified  to  the  Local  Control  Authority  by 
Local  Education  Authority  during  the 
.year  . 

11 

3 

14 

Not  at  School  . 

18 

13 

31 

Imbeciles. 

At  School  . 

, 

1 

1 

Not  at  School  . 

1 

2 

3 

Idiots. 

— 

— ■ 

— 

Epileptics. 

Attending  Public  Elementary  Schools  ... 

17 

12 

29 

Attending  Certified  Schools  for  Physically 
Defective  Children . 

1 

1 

In  Institutions  other  than  Certified 
Schools  . .  . 

Not  at  School  . 

9 

4 

13 

Physically  Defective. 

Crippling  due  to 

Attending  Public  Elementary  Schools  ... 

— 

— 

— 

Tuberculosis. 

Attending  Certified  Schools  for  Physically 
Defective  Children . 

2 

4 

6 

In  Institutions  other  than  Certified 
Schools . 

_ 

_ 

_ 

Not  at  School  . 

— 

— 

/  — 

Pulmonary 

Attending  Public  Elementary  Schools  ... 

117 

87 

204 

Tuberculosis. 

Attending  Certified  Schools  for  Physically 
Defective  Children . 

5 

13 

18 

In  Institutions  other  than  Certified 
Schools . 

_ 

___ 

Not  at  School  . 

63 

57 

120 

Crippling  due  to 

Attending  Public  Elementary  Schools  ... 

23 

13 

36 

causes  other  than 
Tuberculosis,  i.e., 

Attending  Certified  Schools  for  Physically 
Defective  Children . 

— 

— 

— 

Paralysis,  Rickets, 
Traumatism. 

In  Institutions  other  than  Certified 
Schools . 

— 

— 

— 

Not  at  School  . 

2 

2 

4 

Other  Physical 

Attending  Public  Elementary  Schools  ... 

250 

250 

500 

Defectives,  e.g., 

Attending  Open-Air  Schools  ... 

27 

32 

59 

delicate  and  other 
children  suitable 
for  admission  to 

Attending  Certified  Schools  for  Physically 
Defective  Children,  other  than  Open- 
Air  Schools  . 

Open-Air  Schools : 

Not  at  School  . 

— * 

- • 

— ■ 

children  suffering 
from  severe  heart 
disease. 

Dull  or  Backward  Retarded  2  years. 

— 

— • 

— 

Retarded  3  years. 

- - 

— * 

- - 
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TABLE  IV. 

TREATMENT  OF  DEFECTS  OF  CHILDREN  DURING  1920. 
(A.)  TREATMENT  OF  MINOR  AILMENTS. 


NUMBER  OF  CHILDREN 

TREATED. 

Disease  or  Defect. 

*  Referred  for 
Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total 

SKIN — 

Ringworm — Head 

2(15 

139 

126 

265 

Ringworm — Body 

23 

13 

10 

23 

Scabies 

171 

157 

14 

171 

Impetigo . 

647 

647 

— 

647 

Minor  Injuries 

29 

29 

— 

29 

Other  Skin  Disease 

382 

382 

— 

382 

Ear  Disease  ... 

•  •  • 

219 

97 

— 

97 

Eye  Disease  (external 
other 

and 

•  •  • 

216 

143 

— 

143 

Miscellaneous 

•  •  • 

164 

98 

— 

98 

(B)  TREATMENT  OF  VISUAL  DEFECT. 


NUMBER  OF  CHILDREN. 

'■■'Referred 
for  Refrac¬ 
tion. 

Submitted  to  Refraction. 

For 

whom 

Glasses 

were 

Pre¬ 

scribed. 

For 

whom 

Glasses 

were 

Provided. 

Recom¬ 

mended 

for 

Treatment 
other 
than  by 

G  lasses. 

Received 
other 
Form  s 
of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 

ment 

was 

con¬ 

sidered 

neces¬ 

sary. 

Under 
Local 
Education 
Autho¬ 
rity's 
Scheme 
Clinic  or 
Hospital. 

By 

Private 
Prac¬ 
titioner  or 
Hospital 

Othei  wise. 

Total. 

1423 

563 

3 

4 

570 

406 

363 

30 

25 

134 

(C.)  TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


1 

*  Referred  for 
Treatment. 

NUMBER  OF  CHILDREN. 

Received  Operative  Treatment. 

Received  other 
Forms  of 
Treatment. 

Under  Local 
Education 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

m 

2938 

250 

409 

659 

*  These  figures  include  cases  brought  forward  from  previous  years, 


TABLE  IV. 

TREATMENT  OF  DEFECTS  OF  CHILDREN  DURING  1920. 
(D.)  TREATMENT  OF  DENTAL  DEFECTS. 

L — Number  of  Children  dealt  with. 


AGE  GROUPS. 

Specials. 

Total. 

5  6  7  8 

9 

10 

11 

1 

13 

14 

(a)  Inspected  by  dentist 

(b)  Referred  for  treat¬ 

ment 

(c)  Actually  treated 

(d)  Re-treated  (result  of 

periodical  examin¬ 
ation).  ...  — 

"13246^ 

3246 

2561 

1359 

— 

2561 

1359 

(D).  TREATMENT  OF  DENTAL  DEFECTS. 

2.  Particulars  of  Time  given  and  of  Operations  Undertaken. 


No.  of 
Half-Days 
devoted  to 
Inspec¬ 
tion. 

No  of 
Half-Days 
devoted  to 
Treat¬ 
ment. 

Total 
No.  of 
Attend¬ 
ances 
made  by 
the 

children 
at  the 
Clinic. 

No.  of 
Permanent 
Teeth. 

No.  of 
Temporary 
Teeth. 

Total 
No.  of 
Fillings. 

No.  of 
Adminis¬ 
trations  of 
General 
Anaesthe¬ 
tics 

included 
in  (4) 
and  (6), 

No.  of  other 
Operations. 

Extract¬ 

ed. 

Filled. 

Extract¬ 

ed. 

Filled. 

Per¬ 

manent 

Teeth. 

Tem¬ 

porary 

Teeth. 

(1) 

(2) 

(3) 

5807 

(4) 

(5) 

(6) 

(7) 

(8; 

(9) 

(10) 

(11) 

192 

509 

64 

530 

2479 

705 

1235 

173 

— 

231 

TABLE  V. 

SUMMARY  OF  TREATMENT  OF  DEFECTS  AS  SHOWN  IN 
TABLE  TV.  ( A.B.C.D.  AND  F,  BUT  EXCLUDING  E) 


Number  of  Children. 

Treated. 

Disease  or  Defect. 

*  Referred  for 
Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Minor  Ailments 

2116 

1705 

150 

1855 

Visual  Defects 

1423 

563 

7 

570 

Defects  of  Nose  and 
Throat 

2938 

250 

409 

659 

Dental  Defects 

2561 

1.359 

— 

1359 

Other  Defects 

2804 

1165 

461 

1626 

Total  ... 

11,842 

5,042 

1,027 

6,069 

*  These  figures  include  cases  brought  forward  from  previous  years. 


Table  vi. 


SUMMARY  RELATING  TO  CHILDREN  MEDICALLY  INSPECTED 
AT  THE  ROUTINE  INSPECTIONS  DURING  THE  YEAR  1920. 


(1)  The  total  number  of  children  medically  inspected  at  the  routine 


inspections* *  ...  ...  ...  ...  ...  ...  ...  9152 


(2)  The  number  of  children  in  (1)  suffering  from — 

Malnutrition  ...  ...  ...  ...  ...  ...  ...  643 

Skin  Disease  ...  ...  ...  ...  ...  ...  ...  269 

Defective  Vision  (including  Squint)  ...  ...  ...  ...  810 

Eye  Disease  ...  ...  ...  ...  ...  ...  ...  124 

Defective  Hearing  ...  ...  ...  ...  ...  ...  241 

Ear  Disease  •••  •••  •••  •••  217 

Nose  and  Throat  Disease  ...  ...  ...  ...  ...  2383 

Enlarged  Cervical  Glands  (non-tuberoular)  ...  ...  ...  1598 

Defective  Speech  ...  ...  ...  ...  ...  ...  ...  79 

Dental  Disease  ...  ...  ...  ...  ...  ...  ...  3267 

Heart  Disease — 

Organic  ...  ...  ...  ...  ...  ...  ...  68 

Functional  ...  ...  ...  ...  ...  ...  ...  96 

Ansemia  ...  ...  ...  ....  ...  ...  ...  ...  726 

Lnng  Disease  (lion-tubercular)  ...  ...  ...  ...  ...  287 

Tuberculosis — 

Pulmonary — definite  ...  ...  ...  ...  ...  28 

,,  — suspected  ...  ...  ...  ...  ...  255 

Non-pulmonary  ...  ...  ...  ...  ...  ...  59 

Disease  of  the  Nervous  System  ...  ...  ...  71 

Deformities  ...  ...  ...  •••  •••  •••  200 

Other  defects  and  diseases  ...  ...  ...  ...  ...  145 


(3)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 
un, cleanliness  or  defective  clothing  or  footgear)  who  require  to 
be  kept  under  observation  (but  not  referred  for  treatment)  . . .  400 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 

(excluding  uncleanliness,  defective  clothing.  &c.)  ...  ...  2040 


(5)  The  number  of  children  in  (4)  wrho  received  treatment  for  one 

or  more  defects  (excluding  uncleanliness,  defective  clothing,  &c.)  1717 


*  “  Specials  ”  are  not  included  in  this  Table. 
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To  the  Chairman  and  Members  of  the  Lindsey 

Education  Committee. 

i.  I  beg  to  report  on  the  work  of  Physical  Training  during 
the  year  1920. 

The  work  has  followed  generally  on  the  same  lines  as  in 
previous  years,  but  the  appointment  of  an  Assistant  Organise 
experienced  in  remedial  work  has  enabled  a  beginning  to  be  made 
with  the  treatment  of  individual  children  suffering  from  physical 
defects.  The  number  of  courses  of  instruction  for  teachers,  the 
necessity  for  which  I  have  emphasized  in  earlier  reports,  has  also 
been  larger  than  in  any  previous  year,  and  we  have  been  able  to 
keep  more  closely  in  touch  in  their  schools  with  the  teachers  who  have 
attended  the  Courses. 

2.  The  total  number  of  visits  to  Elementary  Schools  has  been 
256;  of  these,  21 1  visits  were  to  rural  schools.  The  inspection  of 
Secondary  Schools  has  been  begun. 

3.  Much  time  has  been  given  to  the  work  of  obtaining  better  facilities 
for  carrying  out  physical  training  and  of  obtaining  the  use  of  fields 
for  organised  games.  There  are  at  the  present  time  something  like 
100  fields  available  for  our  use;  several  of  these  fields  are  rented 
by  the  Committee,  but  a  very  large  number  are  lent  free  of  charge ; 
we  are  very  grateful  to  all  who  have  helped  us  in  this  way. 

4.  Keen  interest  has  been  taken  in  the  school  games.  Inter-school 
matches  which  were  formerly  played  only  by  the  boys,  have  been 
introduced  also  for  the  girls’  games,  and  have  created  the  utmost 
enthusiasm.  In  the  school  work  a  steady  improvement  has  been 
noted  in  the  majority  of  schools.  On  the  whole  the  teachers  have 
shewn  real  appreciation  of  the  changes  of  spirit  and  method  intro¬ 
duced  by  the  revised  Syllabus  of  the  Board  of  Education.  The 
effect  of  the  work  is  beginning  to  shew  itself  in  quicker  movements 
and  more  ready  response  on  the  part  of  the  children. 

Courses  of  Instruction. 

5.  All  the  classes  have  been  given  wherever  possible  on  the 
same  system.  A  course  of  16  to  20  weekly  lessons  on  the  revised 
syllabus,  has  been  followed  after  an  interval  of  a  few  weeks  by  a 
shorter  course  of  6  to  8  lessons  on  games.  During  the  weeks 
intervening  between  the  two  sets  of  lessons,  the  work  of  the  teachers 
has  been  followed  up  in  the  schools.  Each  lesson  has  been 
theoretical  and  practical,  the  teachers  both  carrying  out 
the  exercises  and  playing  the  games.  Attendance  at  the  classes 
has  been  excellent,  in  spite  of  the  long  distances  many  teachers 
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have  had  to  travel.  Travelling  allowances  granted  by  the  Committee 
have  been  greatly  appreciated,  and  have  enabled  many  teachers  to 
attend,  when  it  would  otherwise  have  been  impossible.  As  is  shewn 
in  the  schedule  (page  47),  five  courses  of  from  16  to  20  lessons,  and 
four  courses  of  from  10  to  12  lessons  have  been  held.  Demonstration 
Lessons  have  been  given  at  three  centres 

6.  The  need  for  classes  has  been  greater  than  in  the 
past.  Not  only  has  instruction  on  the  revised  syllabus  been 
everywhere  required,  but  games  courses  and  instruction  on  the 
organisation  of  games  have  been  needed  immediately  if  full  use 
were  to  be  made  of  the  fields  which  have  been  provided.  The 
Assistant  Organiser  and  I  could  not  hold  as  many  classes  as  were 
required.  The  Courses  given  by  Miss  Parker  and  Mr.  Steele  in 
Gainsborough  and  Barnetby  respectively,  have  been  very  helpful. 

I  have  supervised  these  classes  and  followed  up  the  work  of  the 
teachers.  An  extension  of  the  system  of  outside  instructors  where 
suitable  instructors  can  be  obtained  is  much  needed,  and  may  prove 
to  be  the  solution  of  the  difficulty  created  by  the  wideness  of  the 
area  with  which  we  have  to  deal. 

Summer  Schools  in  Physical  Training. 

7.  Nine  Head  Teachers  and  twelve  assistant  teachers 
attended  Vacation  Courses,  each  of  a  month’s  duration,  during 
their  summer  holidays,  two  of  the  nine  teachers  went  to  the 
Silkeborg  Course  in  Denmark,  the  others  to  Barry,  Ilkley, 
Scarborough,  Bingley,  or  Southport.  Four  of  the  teachers 
received  the  Board  of  Education  grant,  and  the  others  received 
free  tuition  and  a  maintenance  grant  from  the  Committee.  Vv  ithout 
these  grants  the  expense  of  taking  the  vacation  course  would  have 
been  prohibitive. 

8.  These  summer  courses  mean  four  weeks  of  very  hard  work. 
The  teachers  who  are  able  to  attend  them  benefit  very  much  from 
the  interchange  of  ideas  with  people  from  other  counties,  and  learn 
far  more  from  an  intensive  study  of  the  subject  than  would  be 
possible  from  weekly  lessons.  Unfortunately,  the  numbei,  who 
under  present  conditions  are  able  to  attend,  is  very  limited,  because 
many  cannot  altogether  forego  their  summer  holiday.  I  would 
suggest  that  the  grant  of  an  extra  week’s  holiday  would  enable  a 
larger  number  to  take  these  courses. 

Accommodation. 

9.  While  some  playgrounds  have  been  put  into  better  repair, 
there  are  a  large  number  still  in  urgent  need  of  attention,  and  in 
several  schools  further  progress  is  impossible  until  the  surface  of 
the  playground  is  improved.  The  exercises  and  games  given  in 
the  revised  syllabus  require  for  their  satisfactory  performance  a  far 
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larger  space  than  did  those  of  the  old  syllabus,  with  the  result  that 
some  playgrounds  have  become  altogether  inadequate. 

10.  In  some  village  schools  the  playground  is  divided  into  two 
sections,  one  for  boys  and  one  for  girls,  each  section  so  small  that 
for  the  purpose  of  the  physical  training  lesson  it  is  useless.  If  the 
partition  were  removed  the  result  would  be  a  serviceable 
playground. 

Remedial  Treatment. 

11.  On  the  recommendation  of  tne  County  Medical  Officer, 
the  Committee  considered  the  question  of  providing  individual 
treatment  for  school  children  suffering  from  deformities  capable  of 
being  remedied  or  improved  by  carefully  graduated  exercises  and 
massage,  and  decided  to  appoint  an  Assistant  Organiser  who  should 
devote  half  her  time  to  remedial  work  of  this  nature,  and  half  to 
the  instruction  of  Teachers  and  visiting  of  schools. 

12.  A  beginning  of  remedial  work  was  made  in  January,  1920. 
Cases  were  notified  to  me  by  the  County  Medical  Officer,  and  the 
treatment  has  been  carried  out  under  his  supervision. 

13.  From  January  to  July  two  cases  received  treatment  twice  a 
week  at  LJlceby,  and  one  at  Cleethorpes.  Of  the  two  Ulceby 
children,  one  was  discharged  in  July  and  treatment  of  the  other  had 
to  be  discontinued,  because  the  child  contracted  scarlet  fever.  In 
September  several  cases  in  the  Cleethorpes  and  Gainsborough 
districts  were  recommended  for  treatment  by  the  County  Medical 
Officer.  Centres  were  therefore  started  at  these  two  places.  By 
December  all  but  three  of  the  Gainsborough  cases  had  been  discharged. 
The  remaining  three  were  cases  of  Infantile  Paralysis  needing 
daily  treatment  for  a  long  time.  It  was  therefore  decided  to 
refer  them  to  the  Gainsborough  Hospital,  and  to  concentrate  for  the 
time  being  in  the  Cleethorpes  Clinic,  where  treatment  could  then 
be  given  three  times  a  week  instead  of  twdce  as  formerlv.  This  has 
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been  continued  up  to  the  present  time. 

14.  Several  single  cases  have  been  reported  from  widely  separated 
village  schools.  Thanks  to  the  help  of  the  local  Care  Committees, 
it  has  been  possible  to  bring  in  three  of  these  cases  to  centres  for 
treatment,  but  other  cases  have  been  too  far  away  from  any  centre 
for  treatment  to  be  possible.  The  total  number  of  children  who 
received,  or  are  still  under,  treatment  is  13  for  the  year. 

15.  So  long  as  the  treatment  given  continues  to  be  of  an  individual 
nature  the  number  of  cases  dealt  with  must  be  very  small.  Since 
the  appointment  of  the  Assistant  Organiser  conditions  have  been 
changed  owing  to  the  opening  by  the  Ministry  of  Pensions  of  fully 
equipped  treatment  clinics  for  disabled  soldiers.  In  the  Annual 
Report  of  the  Chief  Medical  Officer  of  the  Board  of  Education  it 
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was  suggested  that  whenever  possible  advantage  should  be  taken 
of  such  specially  equipped  centres  for  the  use  of  the  children.  If, 
arrangements  could  be  made  for  children  who  need  individual  treat¬ 
ment,  and  especially  for  those  who  need  prolonged  treatment  with 
elaborate  apparatus,  to  attend  these  centres,  the  time  of  the  Assistant 
Organiser  could  be  given  to  the  less  serious  cases  some  of  which 
could  be  treated  in  small  groups.  For  a  slight  case  occurring  in  an 
isolated  school  reliance  would  probably  still  have  to  be  placed  upon 
raising  the  general  standard  of  work  of  the  schools,  providing  facilities 
for  rest  for  the  child  at  the  school  if  necessary,  and  following  up  the 
case  from  time  to  time. 

Physical  Welfare  of  Children. 

1 6.  The  lack  of  vitality  in  many  of  the  children  which  was 
mentioned  in  last  year’s  report  is  still  as  noticeable  this  year  as 
before.  Amongst  those  of  the  village  children  who  come  long 
distances  to  school  the  special  cause  seems  to  be  over  fatigue  due 
to  long  walks,  absence  of  rest  in  the  middle  of  the  day,  and  often 
to  an  unsuitable  mid-day  meal  hurriedly  eaten  when  standing  or 
walking  about.  A  good  many  of  the  teachers  make  a  hot  drink 
for  the  children  at  dinner  time,  some  of  them  see  that  the  children 
eat  their  meals  sitting  down  in  an  orderly  manner,  and  two  or  three 
organise  school  dinners.  The  teachers  however  also  need  a  break  in 
the  middle  of  the  day,  and  voluntary  help  in  the  organisation  of 
school  dinners  is  greatly  needed  in  many  schools. 

Provision  for  Rest. 

1 7.  Many  of  the  younger  children  shew  the  effect  of  too  little 
sleep  during  “  summer  time.”  The  canvas  stretcher  beds  supplied 
to  some  Infant  Schools  have  been  most  useful.  At  Gurnell  Street, 
Scunthorpe,  the  children  in  Class  IV.  lie  down  during  an 
afternoon  period,  and  nearly  all  of  them  go  to  sleep;  the  teachers 
find  that  the  children  are  much  refreshed  by  the  rest. 

The  stretcher  beds  are  inexpensive,  and  it  would  be  advan¬ 
tageous  if  more  could  be  provided. 

Desks. 

18.  Small  portable  chairs  and  tables  instead  of  desks  have  been 
provided  in  several  Infant  schools,  greatly  to  the  benefit  of  the 
children.  In  the  Infant  department  frequent  short  periods  of 
exercise  are  needed,  and  the  chairs  and  tables  are  suitable  because 
they  can  quickly  and  easily  be  moved  to  one  side  and  provide  space 
in  which  the1  children  can  run  about.  It  is  desirable  that  whenever 
possible  these  chairs  and  tables  should,  be  provided. 
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Organised  Games. 

19.  The  extent  to  which  satisfactory  use  is  made  of  the  fields 

for  the  flaying  of  organised  games  is  very  different  in  different 
schools.  It  is  a  difficult  matter  to  organize  games  for  a  large 
number  of  children  in  such  a  way  that  each  child  is  kept  interested 
and  actually  at  work,  and  the  difficulty  is  much  increased 
when  several  of  the  games  are  new  to  both  teachers  and 
children.  It  has  been  impossible  as  yet  to  supervise 

thoroughly  the  games  in  all  the  schools  for  which  fields 
have  been  provided,  so  that  many  of  them  are  still  working 
simply  on  the  instructions  of  the  new  syllabus.  Where 
the  teachers  are  keen,  good  games  are  being  played  but  in  some 
of  the  schools  the  organisation  is  still  very  imperfect.  Where 
Teachers  have  attended  courses  of  instruction  the  general  standard 
attained  is  as  a  rule  much  higher. 

20.  The  games  chosen  to  be  played  during  school  hours  have  been 
as  a  rule,  those  suggested  by  the  Board  of  Education.  They 
include  Cricket,  Football,  Rounders,  Stool  Ball,  Captain  Ball,  Net 
Ball,  and  End  Ball,  for  the  upper  standards,  and  more  simple  games 
for  the  lower  standards.  Many  of  these  games  can  all  be  played 
in  a  comparatively  small  space  by  large  numbers  of  children  divided 
into  small  groups  or  teams. 

21.  In  some  schools,  as  for  instance  at  Clayfield  Road  Girls’ 
School,  Scunthorpe,  and  Crosby  Boys’  and  Girls’  School, 
the  effort  to  arouse  the  ‘‘  team  ”  spirit  in  playing  the  games 
has  been  very  successful.  At  Clayfielcl  Road  the  girls  in  the  upper 
standards  are  divided  into  six  or  seven  sections,  each  of  from  15 
to  20  children,  designated  by  a  special  colour,  and  under  its  own 
leader  (elected  by  ballot)  who  is  responsible  for  the  play  of 
the  section;  general  supervision  is  given  by  the  teachers.  At 
Eastfield  Road  Council  School,  Louth,  teams  are  established  within 
the  class,  and  by  means  of  graphs  the  position  of  each  team  is  shewn 
day  by  day.  At  one  town  school  the  Head  Teacher  has  adopted  the 
plan  of  having  a  short  daily  games  period  in  the  field  for  a  group  of 
“dull  and  backward  ”  children,  and  already  the  children  have  become 
brighter  and  more  alert. 

22.  Inter-school  play  is  spreading  among  the  boys,  whose 
football  leagues  have  now  been  in  existence  for  several  years.  This 
year  inter-school  Captain  Ball  leagues  have  been  formed  for  the 
girls  at  Cleetborpes,  and  for  both  the  boys  and  girls  at  Gains¬ 
borough  and  Brigg.  The  matches  give  rise  to  intense  enthusiasm. 
The  girls  hope  next  year  to  form  Net  Ball  leagues  also.  Captain 
Ball  matches  between  village  schools  playing  mixed  teams  of  boys 
and  girls,  have  been  very  successful.  We  are  very  grateful  to 
Sir  Thomas  Robinson,  K.B.E.,  Cleetborpes,  and  to  T.  Kettle, 


Esq.,  J.P.,  Brigg,  for  their  challenge  shields;  also  to  James 
Marshall,  Esq.,  Gainsborough,  for  the  silver  cup.  Such  trophies 
greatly  add  to  the  interest  of  the  matches. 

Public  Meeting  and  Demonstration  at  Louth. 

23.  On  February  19th,  Captain  Grenfell,  D.S.O.  H.M.  Chief 
Inspector  of  Physical  Training,  came  to  attend  a  meeting  at  Louth, 
and  to  speak  on  the  value  of  organised  games  as  a  part  of  education 
The  meeting  was  held  in  the  Town  Hall.  Colonel  The  Hon.  G.  E. 
Heneage  kindly  presided,  and  was  supported  by  the  Very  Rev.  the 
Dean  of  Lincoln,  the  Mayor  of  Louth,  the  Rev.  C.  H.  Lenton,  the 
Rev.  D.  Kemp,  Mrs.  Brackenbury,  The  County  Medical  Officer,  Miss 
Nalder,  E.  A.  Gardiner,  Esq.,  the  Managers  of  the  Schools,  and 
others.  An  informal  demonstration  of  games  was  given  by  the 
boys  from  the  Louth  Schools.  The  meeting  did  much  to  stimulate 
interest  in  physical  training  generally. 

Country  Dancing* 

24.  Cecil  Sharp,  Esq,,  has  carried  on  during  the  year  a  cam¬ 
paign  in  favour  of  country  dancing,  giving  lectures  and 
demonstrations  at  many  towns  and  villages.  I  he  result  has  been 
a  great  revival  of  interest  in  the  subject,  and  country  dancing  is 
now  being  taken  in  a  much  larger  number  of  the  schools. 

Swimming. 

25.  For  some  years  considerable  use  has  been  made  by  several 
schools  of  Public  Swimming  Baths.  Unfortunately,  in  some 
places  only  the  boys  and  not  the  girls  go  to  the  baths.  At  Gains¬ 
borough,  where  there  are  two  public  baths,  one  at  each  end  of  the 
town,  about  200  boys  learn  to  swim  every  year.  At  Cleethorpes 
both  boys  and  girls  attend  in  very  large  numbers.  At  Louth,  since 
the  recent  flood  there,  the  number  of  children  wishing  to  go  to 
the  baths  has  largely  increased,  and  an  attempt  is  being  made  to 
make  another  open-air  bath. 

26.  A  swimming  bath  which  could  be  used  by  the  children  is  much 
needed  at  Scunthorpe.  In  all  the  schools  instruction  in  swimming  is 
willingly  given  by  many  of  the  teachers,  but  additional  help  is 
everywhere  needed. 

shoes  Personal  Equipment. 

27.  The  grant  made  by  the  Committee  for  the  provision  in  a  few 
selected  schools  of  canvas  shoes  with  jute  or  composition  soles,  has 
given  an  opportunity  of  testing  their  durability.  It  appears  that 
when  worn  four  times  a  week  for  physical  exercise  lessons  only,  on  an 
asphalt  or  good  gravel  playground,  the  shoes  last  about  two  years. 
This  brings  the  average  cost  per  child  to  2s.  6d.  a  year  at  present 
prices. 
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in  a  few  schools  the  children  are  still  wearing  hand-made  shoes, 
but  they  are  not  very  durable,  and  most  of  them  are  only  suitable 
for  indoor  wear. 

28.  The  lectures  in  the  making  of  shoes  with  plaited  string  soles, 
given  by  Miss  Turner,  Organiser  of  Domestic  Science,  East  Riding, 
were  most  useful.  The  supply  of  string  and  canvas  allowed  by  the 
Committee  to  three  schools  for  the  purpose  of  making  the  shoes  is 
being  taken  full  advantage  of,  and  in  a  short  time  it  will  be  possible 
to  judge  as  to  the  durability  of  these  shoes.  The  average  cost  is 
is.  per  pair.  If  they  prove  durable,  I  should  recommend  that  any 
school  willing  to  make  them  in  the  handwork  lesson  should  be  able 
to  requisition  the  necessary  materials,  the  shoes  to  be  considered  as 
school  equipment  and  lent  to  the  children  for  the  physical  exercise 
lesson  only. 

Clothing . 

29.  The  general  standard  of  clothing  continues  gradually  to 
improve,  but  for  the  purpose  of  exercise  it  still  leaves  much  to  be 
desired. 

30.  During  the  year  I  have  been  invited  to  give  lectures  on  clothing, 
with  practical  demonstrations,  at  the  meetings  of  the  Women’s 
Institutes  at  Barrow-on-Humber,  Great  Coates,  Burton,  Saxilby, 
and  Holton-le-Moor.  I  have  welcomed  these  opportunities  of 
getting  into  touch  with  the  mothers. 

Provision  of  Apparatus. 

31.  The  Committees  grant  for  apparatus  has  been  expended 
principally  on  the  provision  of  simple  apparatus,  such  as  balls  and 
ropes  ;  the  use  of  such  apparatus  make  the  lessons  more  interesting 
and  enable  the  children  to  play  a  greater  variety  of  games. 

Conclusion. 

32.  A  review  of  the  progress  made  during  the  past  year  is  encourag¬ 
ing.  Everywhere  there  is  an  increased  interest  in  physical  training 
and  better  appreciation  of  its  value.  In  some  schools  the  Head 
Teachers  have  invited  the  parents  to  come  and  see  the  work  done  and 
in  this  way  have  gained  their  support.  Public  demonstrations  have 
also  been  helpful  in  interesting  the  parents.  In  the  children  them¬ 
selves,  as  I  have  already  said,  the  effect  of  the  revised  syllabus  is 
beginning  to  be  evident  in  the  increased  alertness  and  readiness  of 
response.  While  however  the  outlook  is  promising,  it  must  be 
recognised  that  the  work  on  the  new  lines  is  still  in  a  very  early  stage 
and  much  repetition  and  consolidation  will  be  needed  before  we  can 
look  for  permanent  results. 

ELIZABETH  C.  TERRY. 

May,  1921. 


PHYSICAL  TRAINING  COURSES  &  DEMONSTRATION  LESSONS  HELD  DURING  THE  YEAR  1920-21. 
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